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This Scanning Electron Mir.™™ 

, xovemDer zo*29, 1972, in Cincinnati, Ohio. 
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Nonsystemic Contraceptives: 
Three Kinds Called Promising 





Dr, JaCOh r’n„« /(.. .. | . , . . . *■ Nok i-Allinlrin Pkalo 

0D conn (insert) helped Oriole hitter Paul lSInlr out of a slump. • 

n* y t Ch Jf!* rist Pu,!s Big-League Hitter 
t0 !I! Ump ,n ® ne Hypnosis Session 

Baltimorb-A « . . slump with hypnosis. What is more, it was 

Psychiatrist n r ®w. Dnllimore all done in one easy session, 
landed on the snn'riq C °" , nn * has just The Oriole hitter, Paul Blair, who had 
* Wall as in thp h 0 c«u 8 fi S tl,c nat ' on “ hcen in a slump for three years, now has 
by bringing n Kta t ° 8 , recorc * hooks- the hottest bat in baseball. His batting 
Li ^JWMgue hitter out of a Continued on page 42 


Medical Tribune Report 

Bal Harbour, Fla.— Three new develop- 
ments in contraceptive techniques-n re- 
versible blocking of the fallopian tubes 
and two adaptations of the intrauterine 
dcvice-werc described here at the annual 
clinical meeting of the American College 
of Obstetricians and Gynecologists. 

All three reports ex pressed enthusiasm 
about results so far observed in clinical 
Irials or animal studies, but cuch nlso 
cautioned that the new techniques are still 
in the investigative stage. 

Blockage of (lie fallopian tubbs "appears 
to have great family-planning potential ns 
a transccrvicai, nonincision al procedure 
which would be accomplished on an out- 
patient basis,” according to a research team 
from Hahnemann Medical College and 
Hospital Hnd tho Franklin Institute Re- 
search Laboratories, Philadelphia, 

Robert A. Erb, Ph.D., of (lie institute, 
said the group’s work with rabbits has 
now demonstrated that installation of med- 
ical-grade, curcd-1 n-placo silicone rubber 
in ihe oviducts produces potentially re- 
versible contraceptive sterilization. 

in a series of 19 treated rabbits observed 
for 53 to 56 days, pregnancy occurred In 
only one uterine horn-where the plug had 
been improperly installed. In n later series 


of nine animals observed for several 
months, pregnancy again occurred in only 
one horn from which the plug had been 
lost through backflow a week after in- 
stallation. Similar tests are now under way 
in rhesus monkeys. 

Plugs in most instances could be re- 
Comfriiterf on page 16 

I jji inside this Issue ‘ ^|j 

I • Sfredlsh incest; Father/ 1 
I daughter unions commoner B 
fhnn ever pg, S, B 

• Unexplained npper G.l. B 
bleeding? Consider hcmoN §1 
rhagic duodenitis in differ- 1 
entlal diagnosis . . . pg. 33. 11 

• The cockroach as allergen; j 

Inhaling dust In vonnhi- if 

infested houses can trigger gg 

allergic reaction . .pg. 35. S 

Complete Index, pg. g H 


New Administration Health Plan to Take Hard Line on MDs 

to Medkal THbuiu Resort . . .... ....... ... ... . 


V J *<«»«■) 7>a„. 

«tved nofcfjnu, Admi " islralion h <« 

'-hat It, f ort L . bc niedical profession 

! Vers 1 i0 1 of » 
harder line 0n rn P [° { !? ! Sa ^ Wl11 takc a much 
and distribuHA " f°! ,in 8 1,16 cost, quality, 
•he Unit^ Stai °/ k physic ^ an services in 
■ TbhT^ < h «" P«l proposals. 

ftmar! «nudebv n f C Car,y emer 8 cd from 
•** *riog a ^ inhlrati on offi- 
^ f °r Whlle Hous ® semi- 

cotmiry, Wa writer * from all over the 


occurred under Medicare and Medicaid. 

The strongest criticism of the medical 
profession came from Ihe Administra- 
tion's top physician, Assistant Secretary 
for Health Dr. Charles C. Edwards, who: 
• Made light of potential American Med- 


ical Association opposition to the Profes- 
sional Standards Review Organization 
(PSRO). 

• Suggested that Ihe "doctor shortage” 
Is partly the resalt of overspeclalhnflon. 

• Questioned the need for much of Ihe 


w ‘WiCQ StoU -i — — an 

^ l «S"'Jrom Cholesterol Assays Urged in Children 
To Spot Those at Atherosclerosis Risk 

Writers from all over the Medical Tribune World Service sistent with previous reports, they said. 

p |( . QUEHEC-Serum cholesterol levels should Three cases of type 4 were also seen. 

Efforts Piecemeal be assayed as part of the routine examina- The random serum cholesterol deter- 

hilar* ^® cla,s coneeded that wnrh r n. lion of aI1 children in order to determine mination is an important aspect of preven- 
pj? lo wive the tutIon , « «,.lT t ?u lhosc al risk of "premature atherosdero- live medicine, the investigators said, 
bnJ*? 3 *** due to f ", h sis," three teadiog Canadian pediatricians pointing out that untreated patients with 

' IS** Post Federal urgcd here ‘ lhe heterozy 80«s form of the disease have 


1 oast ap- 

S“»l of “«Um! pr»c- 

ProblwS,^ * **««ih*iei| Kut 
tLl . ^ as have 


A random study of 1,232 children un- 
covered eight eases of type 2 hyperlipopro- 
teinemia and seven cases among parents 
and siblings, said Drs. Richard G. Pearse, 
Vera Rose, and John D. Keith, of the 
Hospital for Sick Children, Toronto. The 
incidence of one in 150 of type 2 is con- 


# w — 

a poor long-term prognosis and that pa- 
tients with homozygous cases usually die 
before the age of 20. The report was de- 
livered at a meeting of the Canadian 
Pediatric Society. 

Commenting that It Is of “paramount 
Continued on page 42 ■ 


elective surgery performed by American 
surgeons. 

• Cri ticlzcd physicians for failing to heed 
Food and Drug Administration warnings 
about overprescribing of antibiotics, 

Dr. Edwards' remarks led ono writer to 
Continued on page 16 

On Parle Francais Icl 
—But Not Very Well 

Medical Tribune World Service 
Quebec— T he traditional greeting en 
francais that "les Anglais" give at 
meetings here proved a bit of a problem 
for Dr. James B.. J, McKeodry, senior 
staff physician. Hospital for Sick Chil- 
dren, Toronto, when he -spoke to the 
Canadian Pediatric Society here. 

“I’m ashamed of my French, but I 
didn't know any until 10 minutes ago," 
he said. 

Dr. Michel Delisie, the chairman, in- 
terjected, “I taught you your French 10 
minutes ago and I'm ashamed of it, too." 
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Ontario M Ds’ Medicare Records to Be Checked 






M«d/raJ Tribune WorM Sarvire 
ToRONTO-Omario physicians who treat 
an unusually large number of patients 
under Medicare are going to have ihelr 
records closely scrutinized by the College 
of Physicians and Surgeons of Ontario, 
the province's professional licensing 
authority. 

The college announced here that any 
doctor who provides more than 300 units 
of service to patients in a week will be 


subject to investigation. A unit, equal to 
an office visit, is worth $ 6 . A house call, 
at $9, would be a unit and a half. 

The Ontario Medical Association has 
agreed to set up a joint committee with (he 
Government that would determine how 
much and how doctors should be paid. 

Dr. Richard T. Potter, Ontnrio Minister 
of Health, said the Government has no 
intention of putting all doctors on salary. 
But he stressed that the ceiling set on n 


physician's work loud by the college 
demonstrates concern for I lie quality of 
medical care. 

“As n family physician myself, I know 
flint (he doctor who Is seeing more (him 
300 patients u week is netting dm lined 
Hltlc sleep mid doing nothing else,” l)r. 
Potter declared. He said Hint he “can’t buy 
llie claim 1 ' by one physician who hilled 
the Medicare system for seeing 316 pa- 
tients in one day. 


Breast-Feeding Has Dropped 49% in Sweden 



Medical Tribune World Service 

Stockholm— F rom 1944 to 1970 the 
number of six-month-old Swedish babies 
being breast-fed dropped from 56 per 
cent to 7 per cent. 

In an effort to discover why, Drs. Yngve 
Hofvander and Stig Sjotin, of the pediatric 
clinic at Uppsala's University Hospital, 
gave one-hour questionnaire interviews to 
298 mothers of 302 children. 

Die investigators found that on dis- 
charge from the maternity ward, 72 per 
cent of the women were brenst-feeding 
exclusively and 87 per cent partially. The 
frequency dropped rapidly after their re- 
turn home. 

Average duration of breast-feeding was 
nine weeks. By the end of the first month, 
5 6 per cent had stopped completely or 
had Introduced regular alternative feeding 
forms. By (he end of the third month 
fewer than one-third were still brenst-feed- 
tng and only one-sixth exclusively. At six 
months, 4 per cent were still breast-feeding 
for certain meals. 

W/» Planned to Breast-Feed 

Some 92 per cent of the mothers said 
they find planned to breast-feed, most of 
them “as long as they could," at the time of 
delivery. Asked directly what they thought 
about breast-feeding, 68 per cent said 
they liked it "a lot” or "relatively much.” 
Only 1 1 per cent admitted to not liking it. 

The main reason for stopping reported 
by 66 per cent was that they "just ran 
dry." Only 10 per cent blamed "faulty 
breasts" or “deficiencies in their children.” 

"Most mothers are, or pretend to be, 
unaware of the real reasons for early dis- 
continuance of breast feeding,” Dr. Hof- 
vander commented. 

When asked why they thought other 
mothers discontinued breast-feeding early, 
the mothers provided answers that In 
many cases were at variance wifh those 
they applied to themselves. 


Japan Plans to Establish 
Continuing MD Education 

Medical Tribune World Service 
ToKYO-Thb Health and Welfare Ministry 
plana to establish a system of lifelong edu- 
cation for doctors. Ten professors are to 
be selected from the Japan Medical Asso- 
ciation to draft the details of the program. 

Under the proposed system, all physi- 
cians will be required to undergo regular 
qualification tests. 


Physical and mental fatigue, for ex- 
ample, was given as a reason for cessa- 
tion in others by 17 per cent, against 8 per 
cent for cessation by themselves. Also, 27 
per cent thought others considered breast- 
feeding "messy," while only 5 per cent 
thought so themselves, Similarly, 38 per 
cent thought others considered breast- 
feeding to be uncomfortable and an en- 
croachment on personal freedom, whereas 
only 4 per cent felt this themselves. 


Only 0.5 per cent of the mothers offered 
personal appearance as a reason for 
having terminated hrenst-f ceding. But 12 
per cent believed this to have been the 
reason among other women. 

“It is probable," Dr. Hofvander said, 
"that the mothers’ conception of why 
others terminate breast-feeding to a cer- 
tain, perhaps n great, extent is an uncon- 
scious projection of (heir own experiences, 
and thus best reflects their own feelings." 


Mercury Pollution Warnings 
Send Sale of Fish Tumbling 


Medical Tribune World Sendee 
Kyushu, Japan— Warnings by the Gov- 
ernment of the dnngcrs of mercury pollu- 
tion have sent flsh sales tumbling in mar- 
kets throughout Japan and created storage 
problems for Ashing fleets and distributors. 

Tentative tolerance levels for mercury 
in fish and shellfish have been set at die 
world's lowest levels, on the basis of a re- 
port by a group of experts set up after the 
third confirmed outbreak of Minamata 
disease in Kyushu in May. 

The weekly intake for an adult has been 
fixed at 0.17 mg. of methyl mercury. The 
average concentralion of ail mercury must 
be below 0.4 ppm, and 0.3 ppm in the ense 
of methyl mercury, compared wllh 0.5 
ppm of nil mercury set by tho United 
States and Canada and 1 ppm by Sweden 
and Finland, Tho experts warned that 
pregnant women, in particular, should 
strictly observe the levels indicated be- 
cause of tho susceptibility of tho fetus. 

The Government has also Issued a typi- 
cal menu in its efforts to get citizens to 
hold their fish and shellfish Intake to 567 
Ora. per week. One example for .a week’s 
consumption listed four smail horse 
mackerel, half of a medium flatfish, and 
one medium squid. Another example was 
three young punctalus, one mackerel pike, 
one prawn, and 20 slices of raw tuna. 

Health experts warned further that the 

■ 

Urinary Infections Found 

Medical Tribune World Service 
DunuN-A recent survey of 17,000 
schoolgirls here showed that 2 per cent 
had unsuspected urinary infection. Of 
those infected more than half, almost 200 , 
had an underlying abnormality of the kid- 
ney Or bladder. 


567-Om. weekly limit refers to dried fish, 
fish meal, canned fish, and ham ami 
sausage made from fish. 

But, after the initial scare, (he Govern- 
ment’s Environmental Agency came out 
with a revised list of flsh quantities— about 
double the first list-— that could be safely 
consumed in n week. 


Airplane Exhaust Fumes 
Are Called Major Cause 
Of Pollution in Japan 

Medtcal Tribune World Service 
Yokohama, Japan-ExIimusi fumes from 
aircraft, not automobiles, arc the major 
cause of photochemical smog in Japan, ac- 
cording to Prof. Tctsuzo Kitagawa, of Yo- 
kohama National University. 

The large quantities of exhaust fumes 
discharged by jet planes flying through (he 
inversion layer become oxidized by strong 
rays of the sun, according to Professor 
Kitagawa’s theory. His studies found that 
the exhaust fumes combine with vapor and 
they become three limes heavier than the 
air. This mass then descends to just above 
ground level, causing localized photo- 
chemical smog. 

He found that the smog usually occurs 
near airfields, especially in cities located 
between 35 and 45. degrees north latitude, 
which are exposed to tho sun’s rays at cer- 
tain angles. This explains, he said, why the 
smog frequently occurs in areas where ve- 
hicular traffic is relatively light. 

A DCS aircraft, he said, consumes 25,- 
800 L. of fuel when climbing, about 4,000 
times the average amount consumed by a 
car. 
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WUiwetUna 

In Red Chinn, where herbs are stillef. . 
ten used for medicinal purposes, finifag 
and picking them can be quite a {ok 
Here climbers go up the side of Mint 
lltinugsfinn in Anhwei Province fa 
gnllicr the valuable herbs. The am h 
known for Its bcuutlful landscapes. 

Highest Cancer Mortality 
F ound in 35 - 64 -Year- 0 f<fs 

Medical Tribune World Service 
Tokyo-TIic heaviest cancer mortality ii 
Japan in 1 97 1 was in the 35-to-64-ycaraF 
group. Cancer was responsible for 21.1 
per cent of deaths in the age bracket d 
35 to 39 years and 24.8 per cent in those | 
from 40 lo 44 years of ngc. 

.Stomach cancer still claimed the most 
victims, but the number of deafhs « «- 
creasing while lung cancer death* ue 
climbing. 

■ 

1973 Smallpox Inciimi 
Doubles in Comparison 
With First Half of W2 

Medical Tribune World Strict 
CiF-NEVA, Swn/.ERt.ANO-The Kpjj*? 

cidcncc of smallpox almost doubles 
inn the first half of this yew ow* 
during the same period in 1972, lh 
Health Organization reported. 

India and Bangladesh, w heff 
is endemic, account for almost 8 p* 
of Ihe 77.984 case, ™porte4 
Both countries have been ^P°. nrMr m 
highest incidence since the glow 
for eradication of smallpox beg 

y Cases also occurred in four otherj 
tries of Asia this year. In t 

pox is also endemic, but » , 

Afghanistan (14), Japan (!)<» /ro0 
(104) were the result of imporla 
India, Pakistan, and San^adasn. ^ 
In Africa, WHO reported, pros 055 * 
linucs lo be satisfactory 
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Advice for the Chronically III 


Federal Safeguards Urged 
Against Sterilization Abuses 


Medical Tribune Report 
New York— The Federal Government’s 
Tod physician reminded the American I 
Medical Association here that if the medi- 
cal profession does not set the .standards 
for medical care, the job will be done by 
“some bureaucratic agency 111 Washing- 

ton M 

Dr Charles C. Edwards, assistant secre- 
tary for health in the Department of 
Health Education, and Welfare, told the 
A M A House of Delegates that "the 
public is not going to accept a continuation 
of things as they arc." He emphasized that 
"if physicians continue to insist on the 
freedom to exercise their own professional 
judgment, then they must accept the re- 
sponslbility to assure the quality of the 
care they provide ” 

He said the A.M.A. was "making the 
right choice” by taking nn active role in 
development of the Peer Standards Re- 
view Organization concept that came into 
law last fall with H.R. 1. He pointed out 
there were other activities that the A.M.A. 1 — 
might get into. 

For instance, said Dr. Edwards, the re- 
cent passage of legislation extending mnny 
Federal health programs for another year 
provides "a challenge and an opportunity 
to take another look at . . . Regional Medi- 
cal Programs, Hill-Burton, Community 
Mental Hclath Centers, and the rest.” 

Dr. Edwards conceded that the Govern- 
ment had been "too long without n clear, 
articulate national health strategy ... be- 
cause the Federal health enterprise has not 
been organized to develop one.” However, 

“we are now in the process of putting our 
own house in order,” he said, "for the co- 
oidlnation of our efforts and for produc- 
tive communication with those outside 
Government," 

PulmonaryEdema 
May Still Follow 
Drowning Rescue 

Medical Tribune Report 
New YoRK-Tho risk of death from 
drowning does not end once the victim has 
been revived, a lending investigator warned 
here, adding that all near-drowning vic- 
tims who require artificial respiration 
should be hospitalized for 24 hours Im- 
mediately after the accident. 

Lung damage can occur even if water 
U not breathed into the lungs, said Dr. 
Martin J. Nemiroff, of University Hospi- 
tal. Ann Arbor, Mich. The brief period of 
suffocation and lack of oxygen during sub- 
mersion can cause pulmonary edema, he 
warned the American Lung Association. 
Heitreawl that near-drowning and re- 
1 deaths are not recorded by law and 
us, he suggested, their incidence may be 
more common than realized. 

Eight Cases Described 

' Nemiroff described eight cases with 
ne death In one geographic area. Six of 
6 eight walked away from the scene of 
• ^.^dent, only to be hospitalized after 
i'. ; [Progressive shortness of breath two 
l \ half to 12 hours later. Another was 
tin !?!! 8 zet * immediately, and one died a 
if hour after near-drowning. 

■: ne amount of fluid in Ihe lungs of the 

' of? 8urV5VOTS yaried, but Increased in all 
;! rS" durin 8 the 24 hours after the 
r S*v 0 wn * n 5- The edema led to hypox- 
, _ 1 hypercapnia, and metabolic acidosis, 

1 near-drowning also caused damage to 
me lungs' capillaries. 

• was no Positive-pressure breathing 

. lh- t0 P r ®vent both lung collapse and 

• oatS P ^ nt0 ihe lungs. Three 

aSv X-raya showed the greatest 

etvdnvr if Wi-ii to® kings also required 
ij^^allnJubaiJon: 
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Mrs. Armcta Livingston, a member of 
the Chronically-Ill Ladies Group at 
Brooklyn's Downstate Medical Center, 
tells a cardiac patient about pacemaker 
surgery and how to live with It. The 
group was organized to encourage the 
chronically III toward Independence. 


Mcdiciil Tribune Report 

New York— The Planned Parenthood 
Federation of America has called on the 
Government lo set up a working confer- 
ence of experts to help draft Federal safe- 
guards against "potential abuse" of con- 
traceptive sterilization in persons who are 
"uneducated, young, emotionally imma- 
ture, or mentally retarded.” 

Condemning ihe sterilization of several 
young girls by the Montgomery County 
Community Action Agency in Alabama, 
Dc. Allan F. Guttmacher, federation presi- 
dent. said: “In our view it is imj>erative 
that the Department of Health, Education, 
and Welfare issue regulations or guide- 
lines to govern the provision of steriliza- 
tion in Federal programs.” 

Views Given In Letter 

His views were made known in a letter 
to Dr. Louis Heilman, deputy assistant 
secretary for population affairs. 

Dr. Guttmacher reaffirmed the federa- 
tion's support of voluntary sterilization 
"for anyone who is fully informed of the 
nature of the procedure and who is mature 


enough voluntarily to decide on this per- 
manent method of birth control,” but he 
pointed to the "particularly difficult ethi- 
cal and legal problems associated with the 
treatment of retarded and immature per- 
sons" where sterilization is offered. 

The working conference, he suggested, 
should consist of "knowledgeable repre- 
sentatives of professional medical organ- 
izations, consumers, the bar, state and 
local health officials, experts in the field 
of retardation, and family-planning pro- 
gram administrators." 




“Twenty- Fifty Wedding Anniversary 
dates are on the calendar in May und 
June for several members and wnnnest 
wishes and congratulations go to. . . .” 
-Dr of the Lehigh County (Pa.) 

Medical Society. 
Those the odds, or what? 

(Regular bead Imnurteria Medics, page 43.) 



Bobo’s back 
at the big top 


Without him It was the second 
greatest show on earth. A 

rheumatoid arthritic flare-up 
kept him in the wings. Weeks 
of pain, stiffness, swelling 
and tenderness. 

Next time, consider the 
prompt anti-inflammatory 

action of Butazolldinalka 

when aspirin fails. 


Your patients won't have to 
wait a month for results. 
Neither will you. 

Serious side effects can 
occur. Select patients care- 
fully (particularly the elderly) 
and follow them closely In 
line with the drug's precau- 
tions, warnings, contraindica- 
tions and adverse reactions. 


For full details please read 
the prescribing Information. 
It’s summarized on the back 
of this page. 

Butazolidin* alka 

EMfccapiula court r 

iggfflssafi.'sssrJSSuM.wuBP 

ISO mfl. magnesium Wildcat* USP 

If It doesn’t work in a week, 
forget It 

Geigy 


m , 





SB 




What’s new and important in perinatal medicine? 




The Consultant 

Dr. Robert J. Luby 

Department of Obstetrics and Gynecology, 
Creighton University, Sr. Joseph Hospital, 
Omaha, Neb. 

. . a significant reduction 
in perinatal mortality re- 
mains to be achieved in this 
country ” 


T he new and important developments in perinatology may be considered 
in three categories: first, laboratory studies; second, equipment; and third, 
the impact of inhouse newborn specialists on observed newborn death rates. 

First, the ability to study amniotic fluid phospholipid levels and to predict, with 
reasonable accuracy, those infants wth pulmonary maturity has been most helpful. 
Since Gluck’s original report, we have 


used his exact technique in our labora- 
tory and have found his results to be re- 
producible. To date, we have seen no 
infants die of respiratory distress with 
a mature pattern. We have encountered 
severe respiratory distress with an inter- 


mediate pattern and with immature pat- 
terns, and infants with immature pat- 
terns who did not develop respiratory 
distress. 

In the area of equipment, the avail- 
ability of accurate, relatively low-cost 


monitoring equipment for labor and de- 
livery units has improved significantly the 
quality of observation of the infant during 
labor. The expenditure of $7,000 to 
$8,000 per unit, while significant, pales 
when one considers the cost of new 
diagnostic or therapeutic radiology equip- 
ment. This monitoring, plus the dem- 
onstration and availability of positive 
pressure treatment for the neunnlc, is ex- 
tremely promising. 

Dr. Gracven and others have shown 
rcpentcdly, insofar as the third category 
is concerned, that infant death rates are 
reduced from 15 to 17 per thousand live 
births to under 10 per thousand live hirths 
with the presence of a newborn specialist 
and his supporting skills in (he delivery 
unit, ft is obvious that prompt attention to 
required ventilatory and chemical resusci- 
tation is rewarded in terms of useful life 
preservation. 

When should nmuiodc fluid he 
analyzed to determine fetal ma- 
turity and how is this done? 

Amniotic fluid analysis for purposes of 
fetal mnturity determination should be 
performed whenever this information con- 
tributes to the management of the patient, 
e.g., pregnancies to be terminated by elec- 
tive C-section when the estimated dale of 




Butazolidiif alka 

Each capsule contain*: 

100 mg. phenyl but atone U3P 

100 mg. dried plumlruJmhydroxtaeOBJ USP 
1BO mg. magnMlunririailknlsi USJ* 

A tough act 
to follow. 

Important Nolo: Thin drug le noi a simple an- 
algesic. Do noi admin later casually Carefully 
evaluate patients before starling treatment 
and keep them under cl on a supervision. 
Obtain a detailed hlalory, and complete physi- 
cal and laboratory examination (complete 
hemogram, urlnalyale, etc.l before prescrib- 
ing and at frequent Intervals thereafter. 
Carefully select petlenla, avowing those re- 
sponsive to routine nuteaucea, contrslndl- 
cbj sd petlenla or those who cannot ba ob- 
served frequently. Warn patients not to 
exceed recommended dosage. Short-laim 
relief of severe ay mptorra with the smallest 
poaetbl e dosage la ihe goal of 1 herapy. Dos- 
age should be taken wHU moala a a lull glass 
of ml Ik. Gubalttule alka capsules for tablets II 

dyapeptlo symptomatic our Patients should 
discontinue tpa drug and report Immediately 
any sign of: fever, sore ifinnl. oral lesions 
(eymptoniBCif blood dyscr&sia); dyspepsia, . 
epigastric pa|n, symptoms of anemia, black 
or tarry stools or other evidenced fnissllnal 
ulceration or hamorrhsga.sun reactions, 
significant weight gain or edema. A one-week 
Wal period is adequate. Dlecom Inue In ihe 
absence of a favorable response. Restrict 
treatment periods to one weak in patients 
aver aEkly. 

; rtiaumatold 

arthritis, rheumatoid spondylitis. 
Conlnlndtoatrom: Children 14 years or reds: 
senile pallema; history dr symptoms of 0,t. 
inflammation or ul aeration including sevdra. 
requrreril or perslstem dyspepsia; history or 

£IS!f n ^!, dfUfl fl,laroy: Moodcfyscrwlik? 
rdnal, MpsifoordardlaodysfirncNon; hyper- 

' disease; syslemie edema- 

^ “If*? rv ”^ Bnd snlafflemart 

dua lolhe drug; polymyalflla rheumaf lea and 


IMrn/nga; Ago. wolghi. dosage, duration ol 
therapy, exlsienoeof concomitant diseases, 
and concurrent potent chomotherapy ailed 
Incidence of loxlc reactions, carefully In- 
struct and observe Ihe Individual patlont, 
especial ly iho aging (forty years and over) 
who have I ncreosedausc epllbllltylo the tox- 
icity ofthe drug. Ubb lowest effective dosage. 
\Atalgh initially unpredictable benefits against 
potential rtakof severe, even fatal, reactions. 
The disease condition Uadi Is unaltered by 
the drug. Use with caution In first trimester 
ol pregnancy and In nursing mothers. Oug 
may appear In oold Wood end breast milk. 
Serious, even fatal, blood dyacraslos. includ- 
ing aplasllo anemia, may occur suddenly 
doapHa regular hemograms, and may become 
. manliest days or weeks after cessation of 
drug. Any significant change In total white 
count , relative decrease in granulocytes, 
appearance of Immature forma, or fall fn 
hematocrit should signal Immediate cessa- 
tion of therapy and complete hematologic 
Investigation. Unexplained bleeding involv- 
ing CNS, adrenals, and 0.1. trad has oc- 
curred. The drug may potentiate action ol 
insulin, sulfonylurea, and aullonamlde-lype 
agents Carefully observe patients taking 

Nonloxlo and toxic goilera and 
mw edema have been reported (the drug 

reduces Iodine upiake by the thyroid). 

Blurred vision can be a significant toxic 

"'T * 1 * 0 * B “"plate Mfohaimo- 
logloa] examination. Swelling of ankles o r 

under Sixty may be prevented 

by rod udng dosaQe. If edema occurs In pa- 

llenta ovsr alxly, dtsoanllnue drug, 
weca wtons: The following should be ao- 
cqmp ljihsd airegirtar Intervals: Careful da- 
£££%? fo '[. d, " eaB b0ln 9 treated and 
^ ^ art *® 91 ? lflna ol adverse reac- 
examination Inolud- 

• [na check Ot patient a weight; complex 

apasss? 

Q 0 Cases of leukemia 

.SSMssisaaves 

,0ftv ’ ^member 


■horcpy. Ulcerallvoosophaiiitla. aculiinnrt 
raoall voted Qaatrlc end duotlonui utcot with 
perforation and homnrrhngo. ulcorallon nntl 
perforallonof largo bowol. ocauit a.l bieari- 
tng with anemia, gastritis, epIgsMrlc pain, 
homatemesls. dyspepsia, nausea, vomiting 
and diarrhea, abdominal distention, nuranu- 
loo’/toals, aplastic anemia, hemolytic anemia, 
anemia duo lo blood loss Including occult 
Q.l. bleeding, thrombocytopenia, pancyto- 
penia, leukemia, leukopenia, bone marrow 
depression. sodium and chloride retention, 
water retention end edema, plasma dilution, 
respiratory alkaloals, metabolic acidosis, 
fatal and nonlatal hepatitis (cholestasis may 
or maynol be prominent), petechias, purpura 
without thrombocytopenia, toxic pruritus, 
erythema nodosum, erythema muliiforme. 
Stevens-johnaon syndrome, uyell'aayn- 
drorne (loxlc necroliilng epidermolysis), 
extol Inti vb dermatitis. serum sickness, hypor- 
sensltlvlly angiitis (polyarterltla), anaphylac- 
tic shock, urticaria, arthralgia, fever. raBheB 
(all allergic lescllons require prompt and 
permanent withdrawal ot IhB drug), piotein- 
■r urlfl. hematuria. Wlgurla. anuria, renal failure 
with azotemia, glomeruionephr ills, acute 
tubular necrosis, nephrotic syndrome, bi- 
lateral renal cortical necrosis, renal atones, 
ureteral obslruollon with uric add crystals 
due to urtcosur lo action ol drug. Impaired 
renal function, cardiac decompensation, 
hypertension, pericarditis, diffuse Inleratllial 
myocarditis with muscle necrosis, perl vascu- 
lar g renulomaia, aggraval Ion of temporal 
arteritis fn pallenta with polymyalgia rheu- 
maiioa. optic neuritis, blurred vision, retinal . 
hemorrhage, loxlc amblyopia, retinal de- 
tachment, hearing Ion, hyperglycemia. 
Ihywld hyperplasia, toxic goiter, association 
of hyperthyroidism and hypothyroidism 
(causal relaHonaNp noteatabUahed). aglta- 
on, confusfonal states, lethargy; CN8 reae- 
llona associated with overdoa^ie. Including 
convulsions, euphoria, psychosis, tiepres- 
ston, headaches, hallucinations, giddiness, 
yertjgp, coma, hypervenlllation. Insomnia; 
utceratlveetomaWls. ssUvary gland 
enlargement. (Bj0e-i4e-O7O-H(1O/nj 


— <V|| 

Dr. Martin D. Valentine, of ik.™ 

meal Immunology Division Th . ?' 
Hopkins University 
cmc. and The Good Samaritan u* 
tul. Baltimore, Md. marltaal V 

• - . will discuss such subjects as : 

• First steps in the managements 

imh^cnlVcu^d' out^ UP m SUch 8 

• Whai results can bo expected from 
iIcKcnsiuzahonV 

• Whai is the value of skin tests? Do 
emotional factors influence or trim! 
symptoms of hay fcvcr7 ^ 

confinement is uncertain, some instance 
of third trimester Weeding to aid in 
timing of double setup examination, p™. 
mi tides com plicated by diabetes and ij 
sensitization, and pregnancies with Mvtn 
toxemia. This is not all inclusive and, j t 
general, whenever determination of faj 
maturity provides the clinician with infw. 
motion justifying the risk of the amnio, 
ccntcsis, it is nn indicated procedure, 
Amniotic fluid is obtained generally ^ 
trnnsnbdomtnai amniocentesis, 1 prefer 
using Freda’s technique of manual & 
placement of the head, in those chuim 
associated with third trimester bleeduti, 
and penetration of the uterus Immediakly 
overlying (he hairline approximate];] 
cm. above ihe pubic symphysis, aftenbt 
patient has voided. Placental localization 
prior to diagnostic amniocentesis, if ml 
nblc. is worthwhile. We studied amniotic 
fluid creatinine levels, osmolality, Mi 


tUHVMW miiuw 


“ft is important that when 
the amniotic fluid is (ton 
that it should be analyzed im- 
mediately . . 


um-nuwimitwtiMwwwr 


optlcnl density at 450 millimfcnw" 1 
well as the lecithin/ sphingomyelin 
iilltided lo above. Norte of Ihes* tests by 
themselves nro 100 per cent reliable."* 
creatinine is n measure of nwscle mass * 
the osmolality of fetal rcnnl dwlopnrt 
while the Jcc i( li in / sph iiigomyelin bJJ 
measures the presence of the ph«P 
lipids in tiiu pulmonary system. 

In terms of Infant survival, the noR 
significant limiting factor is pulnjo®“T 
function. Thus, if we find intermedia*® 
mature LS ratio, wo arc not the 
uncomfortable with Immediate demuj 
We have encountered a patfent, wnore 
fetus had proximal femoral and ® 
femoral and proximal tlbinIepiphP s « 
underwent nmniocentesis foranothw 
son and had an immature LS . raf 0 * «. 
infant did indeed develop respiratory 
tress, even though there w»s radio P 
evidence of skeletal maturity. Son* ! 
reported LS ratio to be inaccurate P ; 
tients with diabetes. This has not tw® 
experience, nor has it been In- 
experience. , 

ft is important that when the 
fluid is drawn that it should to 
immediately or certainly --.m 

three to four hours. Most latorat ^ 
able to provide this service, an . ^ 
for us is available usually wjthln two 
of obtaining the fluid. 

Under whai circumfitoncesis 

fronlc monitoring win- 

ing deUvery and what should 

dude? 

The answer to this quesfloj 
“in,” as they say. What remams^ 
demonstrated is whether r0ljU . ... labors 
monitoring during every mot- 

can completely prevent Mr P 
tality. Sallng indicated, Hi 
that combining electronic 
fetal scalp sampling and ' 

significant fetal w m P r0 ? jould 
by both of these procedures 

ln : avoiding all Instances 
death. Most institutions .W ^ prer 
monitoring those & * 

nanclea. It has been 
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Swedish Incest Today Has 
More Father /Daughter Unions 


Medial Tribune World Service 
Stockholm -Incestuous unions between 

fathers and daughters account for a sig- 
nificantly larger proportion of incestuous 
relationships in Sweden in modern Limes 
than in the I7ih and 18th centuries, ac- 
cording lo a study at Knrolinska Institute. 

Investigation of 465 incest cases showed 
that 60 per cent were n father/ daughter 
relationship (75 percent, if stepdaughters 
were included). 20 per cent a brother/ 
sister relationship, and 1 per cent n 
mother/ son relationship. The remaining 
cases consisted mainly of sexual contact 
between men and minor grandchildren or 

nieces. , . , • 

The cases were recorded nl the Clinic 
for Forensic Psychiatry here during the 
years 1934-55. Comparison with material 
from the 17th and 1 8th centuries showed ti 
basic similarity in the proportions of 
brother/ sister and mother/ son relation- 
ships. Unions between fathers and daugh- 
ters, on the other hand, were considerably 
more prevalent thnn several centuries ngo. 

Partners Were In-Laws 
lotto 17th century, the largest group of 
incestuous partners was composed of 
biottois-ln-law and slstcrs-In-law, a rela- 
tionship no longer considered incestuous 
In most countries. The penalty for such a 
union was usually death. Sweden discon- 
tinued (he death penalty for all forms of 
incest In 1864. 

Tto incest study was described at Swe- 
den's Royal Academy of Sciences here by 
Dr. Carl Henry Alstrom, Professor of 
Psychiatry at Knrolinskn Institute. He said : 
it is difficult lo arrive at u valid estimate of I 
the frequency of incest in Sweden, partly 
because welfare authorities arc more often i 
concerned with the health anti well-being 
of the child than with legni action. Earlier 
studies, however, indicate that the number 
of persons convicted or acquitted of incest 
in Sweden each year is about 30. 

Dr. Alstrom mode a follow-up study of 
part of the 1934-55 material and found 
that there were 246 families with father/ 
daughter incest and that, in utl, 333 daugh- 
ters were involved in incestuous relation- 
ships. 

Two-thirds of the fathers v/cro found lo 
he under 45 years of ngo at the onset of 
their illicit behavior; only onc-fiflh wore 
over 50. All were married. Daughters' ages 
were, on the averngo. very low. Two-ihlrds 
of the contacts went ns fnr as coitus. 

In almost half the coses that were 
studied the relationship Insted three years, 
and In 5 per cent 10 years or more, 

Relationships Wore Rather Lon* 

“Thns, it Is a question of relationships 
Jf nther long duration," sold Dr, Alstrom, 
ana it fa hardly possible that they always 
ccunttd at the Insistence of the father, 
or have they been Initiated In this way. 
^“ser analysis shows that they have 
started with natural 'cuddling"* 

!*! e onsel Incestuous rclation- 
Pi 61 per cent of the fathers resided in 
•taMtorysida-- a ratio that was in agrec- 
I 1 W the distribution of the popula- 
W ^ 0 * e ' Thus, father/ daughter in- 
. intact is not concentrated in a 

^ Women Are Mors Attractive 
nnen Fear of Starvation Exists 

Medical Tribune World Serv ice 
gUEBEc-in times or places where men 

starvation, the fat Woman Is beauU- 

Pmf 80 8aj ? ,can Tremoli&res, 
tha t 8 ?* ■'Biology and director of 
of Human Nutrition, 

“«Jat Hospital, Paris. 

phwipness offers reas- 
l not m^ at ,fle fear of starvation will 

\ Petti*.!? 6 he told (He Canadian 

E toaiifvl C , S ? ciet y* v «os typified 
C VatioIfiJ 1 a hme bistory when star- 
vrJ 4 W “ a COn *tant worry, 
ni^?, looks like a 

W«l C ! I ' 8lde ^ d beautiful because 
? ^nt f^ r ja^tot lack of: food 


particular geographic or social area, Dr. 
Alstrom observed. 

On the other hand, the frequency of 
nonqualified workers was higher among 
the incestuous fathers ( 16 per cent) than 
among fathers in the general population 
( 1.5 percent). 

Daughters Later Married 

Two-thirds of the daughters who had 
incestuous relationships with their fathers 
subsequently married. This was about 20 
per cent more than could be expected, 
according lo general papulation figures. 
The number of children, however, was 15 
per cent less than expected, the study 
found. 

The daughters displayed surprisingly 
few overt neurotic symptoms, said Dr. 
Alstrom. Positive relations— even sexually 
-to their husbands were reported by 80 
per cent of the married daughters. 

Half the daughters did not have any 
contact with their fathers after the trial, 
hut 20 per cent resumed a close nnd regu- 
lar contact with their fathers after the 
lnltcr's release from prison or from a 
mental hospital. 






3 -Volume Radiology Text Published 








VaDumo. 



Dr. Isadore Mcsckan, Professor of Radiology and chairman of the department at the 
Bowman Gray School of Medicine, Woke Forest College, Winston-Salem, N.C., 
is shown with his new three-volume radiologic textbook, /iaaty&h of Roentgen 
Signs in General Radiology. The book, which fa published by W. B. Saunders Co., 
is (he largest single-author general radiologic text ever published. 


Before proscribing or administering, sea Sander literature for fuff product infor- 
mation, Tba following is a brief summary. 

Contraindications: Severe central nervous system depression, comatose 
states from any cause, hypertensive or hypotensive heart disease of 
extreme degree. 

Warnings; Administer cautiously lo patients who have previously exhibited 
a hypersensitivity reaction (e.g., blood dyscra&las, iaundlcel to phftnolhla- 
zines. Phenothiazines are capable of potentiating central nervous system 
depressants (e.g., anesthetics, opiates, alcohol, etc.) as well as atropine and 

K orus Insecticides. Daring pregnancy, administer only when the poten- 
letits exceed the possible risks lo mother and fetus. 

Precautions: there have been infrequent reports ot leukopenia and/or 
agranulocytosis and convulsive seizures. In epileptic patients, anticonvul- 
sant medication should also be maintained. Pigmentary retinopathy may to 
avoided by remaining within the recommended! Imits of dosage. Administer 


cautiously lo patients participating in activities requiring complete mental 
alertness (e.g., driving), end Increase dosage gradually. Orthostatic hypoten- 
sion is more common fn females than In mates. Do not use eplnaphrlna In 
treating drug-induced hypotension since phenothiazines may induce a re- 


alertness (e.g., driving!, end Increase 
sion Is more common fn females the 
treating drug-induced hypotension si 


rams! 


Temper tantrums... 

en changes in 
moinl.Jnipurment 
of orientation 


versad epinephrine effect an occasion. Daily doses (n excess of 300 mg. 
should be used only In severe neuropsychlalric conditions. 

Adverse Reaclionsr Centra! Narwos Jwrtm-Drowslnass, especially wllh large 
doses, early In treatment; Infrequently, pseudoparkfnsonlsm and other extra- 
pyramidal symptoms; nocturnal confusion, hyperactivity, lethargy, psychotic 
reactions, restlessness, and headache. Autonomic Hamas System -Dryness 
of mouth, blurred vision, constipation, nausea, vomiting, diarrhea, nasal 
stuffiness, and pallor, endocrine tyrtetf-Galaclorrhea, breast engorgement, 
amenorrhea, inhibition of ejaculation, and peripheral edema. JWa -D erma- 
titis and sMn eruptions of the urticarial type, photosensitivity. Cardmascufor 
System -EC G changes (see Cardiovascular Effects below). 0fAer-A single 
case described as parotid swelling. 

Tha following reactions have occurred with phenothiazines and should be 
considered! Autonomic Reactions— Miosis, obstipation, anorexia, paralytic 
ileus. Cutaneous Reacrions-trythma, exfoliative dermatitis, contact der- 
matitis. Blood D yscre3ias — Agranulocy t t»ls , leukopenia, eosinophil la, throm- 
bocytopenia, anemia, aplastic anemia, pancytopenia. Allergic fJaattms— 
Fever, laryngeal edema, angioneurotic edema, asthma. Nopatoftpcrcity-laun- 


dica, biliary stasis. Cardfovescu/ar E (facts -Changes in terminaF portion of 
electrocardiogram, including prolongation of Q-T interval, lowering and 
inversion of i-wave, and appearance of a wave tentatively Identified as a 


brain syndrome can frequently obtain meaningful 
symptomatic relief with Mellaril. 

for the agitated 
geriatric with 
senile psychosis 

IDellaril 


bifid T or a U wave have been observed with phenothiazines, Including 
Mellaril (thioridazine); these appear to be revarsibre and due lo altered re- 
polarizatlon, not myocardial damage. While there Is no evidence of a causal 
relationship between these changes and significant disturbance of cardiac 
rhythm, several sudden and unexpected deaths apparently due to cardiac 
arrest nave occurred In patients snowing characteristic electrocardiographic 
changes while faking the drug. While proposed, periodic electrocardiograms 
are not regarded as predictive. Hypotension, rarely resulting in cardiac 


arrest. Extrapyremida! jy^ptems-Akalfilsfa, agitation, motor restlessness, 
dystonic reactions, trismus, torticollis opisthotonus, oculogyric crises, 
tremor, muscular rigidity, and akinesia. Persistent Tard/vo Dyskmila-Petsh- 
tent and sometimes irreversible tardive dyskinesia, characterized by 
rhythmical Involuntary movements of the tongue, face, mouth, or Jaw fe.g., 
protrusion of tongue, puffing of cheeks, puckering ol moult!, chewing move- 


prolruslon of tongue, puffing of cheeks, puckering of moulti, chewing move- 
ments! and sometimes of extremities may occur on long-term therapy or 
after discontinuation of therapy, the risk being greater in elderly patients 
on high-dose therapy, especially females; If symptoms appear, discontinue 


[thioridazine] 

TABLETS: 50 mg. thioridazine HCl, U-S.P. 


all antipsychotic agents. Syndrome may be masked If treatment is reln- 
stifuted, dosage Is Increased, or antipsychotic agent Is switched. Fine 
vermicular movements of tongue may be en early sign, and syndrome may 
not develop ff medication is stopped at that time. Endocrine Disturbances - 
Menstrual Irregularities, altered libido, gynecomastia, lactation, weight 

S ain, edema, false positive pregnancy tests. Urinary Disturbancas-Ba ten- 
ion, Incontinence. flhia/j-Hyperpyrexfaj behavioral effects suggestive of 
a paradoxical reaction. Including excitement, bizarre dreams, aggravation 
of psychoses, and toxic confusional stales; foilowlng long-term treatment, 
a peculiar: skin-eye syndrome marked by progressive pigmentation of skin 
or conjunctiva and/or accompanied by discoloration of exposed sclera . 
and cornea; stellate or Irregular opacities of.anteripr lens. 
and' Cornea. 

SAAD0Z PHARMACEUTICALS, EAST HANOVER, NEW JERSEY 07EI3G . . 
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Indium Compound Localizes OccuitTun^, 


Plantar Warts Dissected 

Hanover, N.H.— Blunt dissection of plan- 
tar warts is superior to surgical proce- 
dures employing sharp instruments, ac- 
cording to Dr. Warren M. Pringle and 
Donald C. Helms, of Dartmouth Medical 
School. 

With a single treatment, the cure rate 
in 58 patients totaled 85 per cent after an 
average follow-up of 10 months-mini- 
mum of six months— which, the investiga- 
tors said, was significantly higher than the 
70 to 75 per cent rates with desiccation 
and curettage reported by other authors. 
Other advantages, they added, are easy 
control of bleeding, short duration of pain 
(average three days) . and absence of ten- 
der scar formation. 

Under local anesthesia, they explained, 
a blunt dissector is used to encircle the 
wart. Application of firm pressure and a 
■peeling motion rapidly and precisely sep- 
arates the lesion from the peripheral tis- 
sue. A light, scooping motion under the 
base then separates the wart from its loose 
connection with the dermis, leaving the 
dermis practically intact. The callused ' 
margins of the wound are trimmed, and it 
is covered with a pressure dressing that is 
replaced in two days with a Band-Aid. 

Indirect Aneurysm Therapy 

Rochester, N.Y.— Indirect surgicnl treat- 
ment of intracranial arterial aneurysms 
may have a “significant clinical advan- 
tage" over direct surgical or nonsurgical 
treatment of this often fatal disorder, ac- 
cording to Dr. Frank P, Smith, of the 
University of Rochester Medical Center. 

In the pnst 13 years, he said, differen- 
tia! carotid artery ligation achieved an 81 
per cent, two-year survival in 70 patients. 
This compares with the 57 per cent, two- 
year survival rate for direct surgical treat- 
ment and the 32 per cent rate for nonsur- / 
Steal treatment. 

During this period, he said, “I have not 
performed intracranial surgery for nncu- 
rysm.” 

Hip Replacement Improved 

Columbus, Ohio— Pntients undergoing 
total hip replacement with trochanteric 
osteotomy achieve better postoperative 
performance than those without trochan- 
teric osteotomy, according to Dr. Thomas 
H. Mallory. 

When two groups of 25 patients were 
evaluated, one with and one without tro- 
chanteric osteotomy, the patients In both 
groups demonstrated consistent and "re- 
markable" relief of pain. However, the 
loss of limp, negative Trendelenburg's 
sign, and active abduction against gravity 
were substantially better 12 months post- 
operatively In tho trochanteric osteotomy 
group. 

: “ T f le advantages of . better exposure, 
less damage fo the abductor mechanism, 
ana restoration of biomechanical equliib- 
rium are credited for the more satisfactory 
performance by patients undergoing total 
hip replacement with trochanteric osteot- 
omy," said Dr. Mallory, 

Shoulder Pain Relieved 

Denver— R esults of surgery of the shouL- 
der in patients with rheumatoid arthritis 
, are encouraging, according to a review of 
16 cases by Dm. Mack L. Clayton and 
Donald C. Ferlic, 

, Two procedures In the 16 patientB were 
performed because of large bursal sacs, 
they reported, with relief of pain. Qf the 1 
other 14 shoulders. operated on for pain, 

: 13 had significant' relief and the 14th did 
: well for four months and then had a grad- 
ual return of pain to the preoperative 
: ' level. This failure was In a patient with 
; rheumatoid spondylitis and recurrent sub- 
, luxations of- the shoulder. 

"In no patient was there a decrease in 
the range of motion from that before sur- 
gery, and in nine the range of motion in- 
creased. No patient w^s made worse by 
i the surgery," they reported. 


RESEARCH 


Medical Tribune Report 

WASHiNGTON-Many difficult-to-dctcct or 
occult tumors can be localized by using 
radioactive indium 111 in combination with 
a substance that is readily absorbed by 
tumor cells, a British investigator has re- 
ported. 

Preliminary animal and huninn trials 
with the agent were described as encour- 
aging by Matthew L Thakur, of the Brit- 
ish Medical Research Council's cyclotron 
unit at Hammersmith Hospital, London. 

Mr. Thakur developed tho technique 
for binding radioactive indium to bleomy- 
cin, an antibiotic produced by a strain of 
Streptomyces vcrticillus that is selectively 
absorbed by tumor cells. 

Tumor Identification Facilitated 

Clear pictures produced by the gamma 
rays emitted by indium 111 allow identifica- 
tion of cancers of the brain, neck, colon, 
rectum, ovaries, breasts, and lungs, as well 
as secondary tumors that are often missed 


by other diagnostic agents, according to distinguished from k ■ 

Dr. Malcolm V. Merrick, a colleague of other patients the inw 
Mr. Thakur. in olhcr 

The indium-containing compound was helped to identify ih P dlUm 
reported to have revealed evidence of see- gioinn. which wns n k 
ondnry tumors in two of 20 patients with technetium. Undett «*H 

suspected hrain tumors that had not been The study was iwv.h a • 
delected with lechneliuin ,w . Infarcts were sue of Clu ntinil 2 , 



Growth-Accelerating Effect of HCG 
Detectable by Measurement of Ulna 

^ „ . uniai gim\ hi rate increased in t , 

Osi.o-The growth-accelerating el reel or » '‘»iiespi>,uliiig growth rates bhi. 4 
human chorionic gonadotropin trcutmenl the second and third tWw t * 
in hoys with pubertal growth retardation of treatment were 1 4 mm 
is detectable within three weeks by metis- respectively. ' DQ MlBl 

urcmcnis of the ulnar length, n Dutch 

invesligntor told the ninth Acta Kiulo- Growth Acceleration Consrtteci 

Va. k , of Catholic Uni- tTSTj* 

vcrsity, Nijmegen, reported that the pro- growth acceleration during ao2 
treatment three-week ulnar growth rale of treatment appeared to be 
0.5 mm. was significantly lower than in a Vulk said. ^ 

group of normal pubertal controls it.. enl.l *k.. I . I 

(0.9 mm.). 


After tho first three-week period of 
HCG treatment, the mean three-week pubertal growth rates 


. . . ‘■■itc-WMK KriM 

Ol treat incut were 1 .4 mm. and I £ 
respectively. ' aa 

Growth Acceleration Consrttect 

During the entire treatment ptw 
which varied from three to 33 weetifC 
growth acceleration during goofe 
treatment appeared to be cousisteTE 
Valk said. 

Me also said that prolonged irwita 
with chorionic gonntropins cause a« 
sisient growth acceleration to uprose 
pubertal growth rales. 


What the Sleep Research 
Laboratory recorded 
about DALMANE sleep... 

(flurazepam HCO 

i reduced sleep latency 

o decreased time awake after sleep onset 
n increased total sleep time 

The nolygraphu. tcr-hmguos of the sloop rtwoarch laboi glory h.ivo 
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Electrocochleography Used 
For Children, Balky Adults 


MD Delivers His 3rd Generation 


Medical Tribune World Service 
Venice, Italy— Electrocochleography is 
becoming a helpful alternative procedure 
in auditory testing of children and adults 
whose cooperation cannot be obtained , 
Dr. Moshe Feinmesser of Israel reported 
at the 10th World Congress of Otorhino- 
laryngology here. The technique records 
cochlear potentials by means of electrodes 
and an average response computer, as Dr. 
Feinmesser noted. 

“However, ft should be emphasized that 
cocbleography should not be considered 
bs replacement of conventional audiom- 
etry, even with improvement of the 
method and accuracy of the results,” he 
said. 

Apply Electrodes to Earlobes 

Dr. Feinmesser, who is with Hebrew 
University Hospital, Jerusalem, said that 
in using electrocochleography he and his 
colleagues apply electrodes to the earlobe 
and the scalp, as opposed to electrodes 
that pierce the tympanic membrane or 
the skin of the external auditory meatus. 

“We feel that the earlobe and scalp sites 


are more conducive to routine clinical use, 
and these same electrodes can also record 
the auditory cortical-evoked potential," 
he commented. 

The use of these two electrode sites per- 
mits the recording of five neural waves, 
which represent activity generated by the 
auditory nerve and by the brain-stem audi- 
tory nuclei, he said. 

Dr. Feinmesser said that the technique 
is being used for neonates, children with 
mental retardation, and cases of brain- 
stem damage, nonorganic or functional 
hearing loss, and malingering. 

One of the disadvantages of the tech- 
nique, he acknowledged, is that the stimu- 
lus is an acoustic click, and "this means 
that a cochleogram is a response mainly 
to high frequencies and does not give full 
information as to all frequencies used in 
conventional audiometry." 

Also, the test does not appear to be as 
sensitive as pure-tone audiometry, Dr. 
Feinmesser added. 

Coauthor of the report was Harvey 
Sohmer, Ph.D. 




Dr. Owen L. Frank of Maquoketa, 
Iowa, has delivered his own three chil- 
dren, two grandchildren, and now his 
great-granddaughter. Dr. Frank Is 
shown with the new baby and her 
mother, Mrs. Phillip Brooks, whose 
hnsband is Dr. Frank’s grandson. 


What the 
patients reported 
when they awoke 1 

\ 

A □ more rapid sleep induction 
X □ increased duration of sleep 


The utility of any sleep medication depends, ultimately, on patient 
acceptance. For this reason, sleep laboratories evaluating Dalmane 
(flurazepam HCI) have obtained the patients' own estimates of their 
sleep immediately on awakening in the morning. These subjective 
evaluations have been in strong agreement with the polygraphic 
records, confirming polygraphic evidence of Dalmane effectiveness 
compared to placebo. 
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DALMANE 

(flurazepam HCI) 

When restful sleep is indicated 

One 30-mg capsule /?.s.-nusual adult dosage 
(15 mg may suffice in soma patients). 

One 15-mg capsule ft.s.-inltial dosage for elderly 

or debilitated patients. 
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Nasal Polyps Rarely Seen 

Atlanta, Ga.— Nasal polyposis is a rarity 
in children, according to a 10-year sur- 
vey of the pediatric admissions in two 
Chicago hospitals by Dr. Gilbert Lanoff, 
Anthony Daddono, and Dr. Eloisc John- 
son, presented here at the American Col- 
lege of Allergists meeting. 

Of 84,489 admissions to Children’s 
Memorial Hospital, nine children were ad- 
mitted because of nasal polyps. Of 8,981 
pediatric admissions to an affiliated gen- 
eral hospital in the same period, eight 
children had nasal polypectomies. 

About half the children with nasal 
polyps at Children's Memorial had recur- 
rent pulmonary infections. Allergy was a 
rare cause of nasal polyps at that institu- 
tion, but there was a definite allergic his- 
tory in three of the eight children admitted 
to the general hospital. 

Hyperactivity Assessed 

San Francisco— Fop each hyperactive 
child it is necessary to assess what is worse, 
the illness or the treatment, Dr. Bayard 
W. Allmond, Jr,, of the University of 
California, emphasized at a seminar here 
on Advances in Pediatrics. 

Under the influence of drugs, he said, 
some hyperactive children become “com- 
pulsive, isolated goody-goodies who are 
terrorized by threats of punishment and 
not capable of a decent daydream.” In 
fact, he said, several parents have asked 
to have medication stopped because of the 
“stranger in their midst." 

Recent studies, be cautioned, have 
demonstrated that long-term treatment 
may retard growth in both weight and 
height. M eth yl phenldate at doses of less 
than 20 mg., he noted, apparently does 
not significantly affect growth. 

If medication with stimulants has a 
beneficial effect in the classroom, Dr, 
Allmond suggested, they might be re- 
stricted to those periods when the child 
attends school. 

Problem Is Nutrition 

Ottawa— T he most serious health prob- 
lem uncovered by a Pan American Health 
Organization survey of 15 regions was 
nutritional deficiency, Dr. Carlos V. Ser- 
rano, of PAHO, told the Canadian Public 
Health Association meeting here. 

Fifty-seven per cent of the children who 
died under the age of five years were found 
to have nutritional deficiency or imma- 
turity as die underlying or associated 
cause, he said. The 15 regions surveyed 
consisted of 13 la Latin America, one in 
the United States, and one in Canada. 

Withholding Surgery 

Auckland, New Zealand— S urgeons are 
increasingly coming to the belief that it is 
better to allow some badly malformed 
babies to die, an Australian pediatric sur- 
geon declared here. 

• They are also asking whether they 
should not select those patients they can 
repair, said Dr. E. Durham Smith, of the 
Royal Child ren’s Hospital, Melbourne. 
His own view, Dr. Smith said, is that if the 
birth defect is not a potentially fatal one, 
the surgeon is committed to repair It. If, 
however, it is certain that death would 
occur in the absence of surgery, the sur- 
geon should ask himself whether the 
quality of life available to the patient poat- 
operatively would justify his intervention. 

In spina bifida cases, he said, surgeons 
were earlier browbeaten into accepting the 
position that they must operate immedi- 
ately in all qases. r But the kind of life that 
resulted for the child was so poor in some 
cases that it now seems morally inde- 
fensible to use maximum effort to ensure 
survival, he said. 

Methods of assessment are so much 
better now that It is possible to predict 
reasonably accurately what quality of life 
a baby vrih a particular degree of malfor- 
mation will enjoy, Dr. Smith pointed out. 
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A. M. A. Opponents 
Of Abortion Fail 
To Reverse Policy 

Medical Tribune Report 

New YoRK-The forces against abortion 
; surfaced again here at (he annual conven- 

tion of the American Medical Associa- 
tion in an effort to offset the organization’s 
1970 policy relaxation that mainly says 
'abortion is a medical procedure." 
i . Fo “ r California resolutions tackled the 

issue in ways that ranged from decrying 
j the lack of children available for adoption 

j , to la king "a positive view of motherhood.” 

I A Louisiana resolution wanted state legis- 
i latures to adopt an amendment to the US. 

j Constitution that would make abortion 

; a matter of states' rights. 

A committee of the A.M.A. House of 
Delegn tes that conducted hearings on the 
I California measures said that it received 

■ ,nore tlian a hundred telegrams and other 

messages on the issue, plus “an official 
statement from the Committee of Doc- 
tors and Nurses Against Abortion." 

However, said the house committee, 
the existing A.M.A. policy provides that 
medical personnel shall not be compelled 
to perform abortions in violation of their 
medical judgment or moral principles. The 
committee recommended reaffirmation of 
the 1970 policy. 

And the delegates reaffirmed it, in 
spite of the contention by Dr. Joseph P. 

' Donnelly, delegate from Newark, N.J. 
that “our present policy favors unlimited 
abortion. 1 

Immediately afterward the house also 
adopted a statement “affirming the tradi- 
tional favorable attitude of the medical 
profession toward pregnancy and mother- 
hood. This entails the establishment of 
counseling programs that will offer con- 
structive help to expectant mothers in 
accepting and coping with the stresses of 
pregnancy" and provides “incentives such 
as approval, appreciation, encouragement 
and emotional support for a decision to 
continue pregnancy to term." 

Amendment Called Premature I 

On the resolution for n U.S. Constitu- 
tional amendment, another house commit- 
tee decided it was "premature" and sug- 
gested instead that the A.M.A. "monitor 
and study” the effects of the recent Su- 
preme Court ruling that wiped out ail 
stale prohibitions against abortion. The 
delegates agreed to that approach 
But tiicy were not finished with morality- 
tinged issues, and the two following items I 
proved less easy to resolve. Both were 
introduced by the new Interns and Resi- 
dents Section of the A.M.A. j 

One asked that the organization work to 
end legal and employment discrim in a- B 

tlon against homosexuals and legal re- I 
junctions on sexual behavior between 
consenting adults. The house sent the 

Health ^ A ‘ M ' A ' CounciI Mental 

The other resolution sought A.M.A 
endorsement of a program that would not 

wrL.!®"* moral aod 800181 responsi- 
bility to youngsters but also push for state 
laws to “allow condom contraceptives to I 
be displayed and sold openly above the I 
counter without age restrictions.” I 
A Florida delegate took the floor to ask 
sarcastically whether the house also should I 

■ df«nh7 e IL ^ DS at Qirl 80001 meetings, I 

■ “ C j. real boxes > and ’the pSi’ 

m bubble gum dispensers.” * I 

^S e rf el P te ' °£ the and resi- 

"rearen Ogrod ’ Said he had lo 
regret (ho moral focus ; . . [whenl the 

. Smonk^. dh “ se - n »‘ Pregnancy 

‘ w; B ?° nnell , y u ® w the item as part of 
thaf brealcdo Wn ” and warned 

I d conscience.” ■ 
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Caulion should be observed In pstlinlittfaWj®* 
sldered lo have a psychological potential lw 
dependence. . 

Evidence of drug dependence bis bean obtff* 
In dogs and rabbits which was characterized 
vulsive seizures when the drug was abruptly wtW 1 *' 
or the dose was reduced; the syndrome fn dogs c« 
be abolished by administration ol ctereiepst*- 
Usage In Pregnancy: Reproduction studies 
performed in rats and rabbits and (here was 
of harm to the animal fatus. The relevance to Hit 
Is not known. Since (hare is no experience in PM"! 
women who have received this drug, safely » I** 
nancy has not been established. 

It is assumed that TRANXENE or Its 
ezcreled In human milk. Therefore, llrfs drug s™ 
not be given lo nursing mothers. 

PRECAUTIONS: Jn those patients In which i*g 
of depression accompanies the anxlely. suWtfii 
des may be present and protective mes sores mu 
required. The least amount of drug lbs* 11 
should be available to the patient ^ 

PaUants on TRANXENE for prolonged p wgT 
have blood counts and liver function testa p«»“ 

The usual precautions in treating pallents 
paired renal or hepatic function should alsobeow®^ 
Jn elderly or debilitated patfenls, * ■?* .^g 
should be small, and increments should oe 
gradually, In accordance with the res P°'J*!L 11 
patient, to preclude ataxia or excessive sedaw 

ADVERSE REACTIONS: This Side 
quenlly reported was drowainess. Lbssmi" . 
reported (in descending order of j; 

dizziness, various gaslrointestinal eomptana" 
nasi, blurred vision, dry mouth, heada ^ y ^,,. • 
confusion. Other side effects Included rosom < 
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Tranxene 

(CLORAZEPArE DIPOTASSIUM) 

75mis 


4306 CB 


Tranxene has just one purpose: to offer effective 

control of symptoms for the patient with clinically 

manifested anxiety. 

-the patient whose anxieties are excessive 
and " inappropriate ” to the circumstances 
at hand 

-the patient with persistent (and often 
Inexplicable ) feelings of dread 

—the patient who reacts unreasonably to rea- 
sonable stresses, to the point of incapacitation 

-the patient with a sense of impending death 
or catastrophe (often seen as a complication 
oj organic illness, such as cardiac d iseasc ) 

-the patient with the physical symptoms of 
acute anxiety: sweating, insomnia, extreme 
nervousness, palpitations 

.Effectiveness shown in double-blind studies 

The clinical investigation of Tranxene took place 
four years; treatment periods ranged from 


three week to six months. 

A total of 50 efficacy studies were conducted, 
under controlled, double-blind conditions. The 
overall results showed Tranxene to be highly 
effective in relieving the symptoms of anxiety. 


Well tolerated by patients 

Tranxene has an excellent record of patient accept- 
ance. In the clinical studies, serious adverse reactions 
were not seen at the recommended doses. The side 
effects most commonly reported were drowsiness, 
light-headed ness and gastrointestinal complaints. 


Minimal cardiovascular effects 

fn the clinical studies, the only effect seen on blood 


pressure was the lowering of slightly elevated 
syslolic blood pressure in some patients. There were 
no reports of bradycardia and, in the two studies 
where electrocardiographic effects were studied, no 
evidence of drug-induced alterations in ECGs. 

Where anxiely symptoms must be 
controlled, Tranxene can be a valuable 

... ABBOTT 

—and prudent— aid in management. 
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If vomiting has not occurred spontaneously. It should 
be induced, immediate gastric lavage is also recom- 
mended. General supportive care, including frequent 
monitoring of the vital signs end close observation of 
the patient, is indicated. Hypotension, though unlikely, 
may bB controlled with Leraphed* (iBVirleronoi) or 
Aramine* (mataramlnoi). Caffeine and Sodium 
Benzoeta injection, U.S.P. may be used lo counteract 
central nervous system depreisant effects. 

There has been reported a 41-year-oid woman who 
look 25 capsules (IS7.5 mg.) of TRANXENE. Severe 
diarrhea and vomiting occurred, but she made an 
uneventful recovery without being hospitalized. 
ANIMAL AND CLINICAL PHARMACOLOGY: Studies 
In rals and monkeys hive shown a substantial dif- 
ference between doses producing Irenquilizlng, seda- 
tive and toxic eifecis. in rats, conditioned avoidance 
response was inhibited at an oral dose of 10 mg./kg.; 
sedation was induced at 3Z mg./hg.; the L0» was 
1320 mg./kg. In monkeys aggressive behavior was 
reduced Bl the oral dose of 0.25 mg./kg.; sedation 
(ataxia) was induced at 7.5 mg./kg.; the LD» wuld 
not ba determined because of the emetic effect ot 
large doses, but the L0» exceeds 1600 mg./kg- 

Twenty-four dogs were given TRANXENE orally In a 
22-manlh toxicity study; doses up to 75 mg./kg. were 
given. Drug-releied changes occurred in the liver, 
weight was increased and choleslasis with minimi I 
hepatocellular damage was lound. but lobular areni- 
tedure remained well preserved. 

Eighteen rhesus monkeys were given Orel doses ol 
TRANXENE from 3 lo 36 mg.. 'kg. daily for H weeks. 
All treated animals remained similar to eontro animals. 
Although total leucocyte count remained with n normal 
limits It tended Is fall in Ihe fBmata animal* on the 
highest doses. 


Examination of all organs revealed no alterations 
attributable to TRANXENE. There was no damage to 
liver function or structure. 

Reproduction Studies: Standard studies of fertility, 
teratology and reproduction were conducted on rals 
and rabbits. Orel doses in rals up lo 150 mg./kg. and 
in rabbili up lo 15 mg^kg. produced no abnormalities 
in the fetuses and no impairment to fertility and 
reproductive capacity of adult animals attributable to 
TRANXENE (dorazapale dipotassium). As expected, 
the sedative effect of high doses interfered with care 
of the young by their mothers (see Use in Pregnancy). 
Clinical Pharmacology: Studies in healthy men have 
shown that TRANXENE has depressant effecti oe the 
central nervous system. Prolonged administration of 
high doses (120 mg. dally as a single oral dose) was 
without loxlc effects, and abrupt cessation of drug was 
not followed by serious signs or symptoms. 
Absorption— Excretion ; After oral administration ol 
TRANXENE (clorazepale dipotassium). Ihera Is essen- 
tially no circulating parent drug. Nordlazepam r Its 
primary metabolite, quickly appears in tha blood 
stream with peak levels at about 1 hour. The plasma 
hall-llfa is approximately 1 day. In 2 volunteers given 
15 mg. (50 pC) ol "C-Tranxane, about 80% was re- 
covered fn the urine and feces wilhln 10 daya. Excretion 
was primarily in tha urine with about \% excreted 
par day on day 10. 


HOW SUPPLIED: TRANXENE (cloraZBpata dipolas- 
sium) is supplied as capsules In three dosage strengths: 
3 75 mg. capsules (gray wllh white up) in bottles ol 
100 (NDC 074-3417-13) and 500 (HDC 074-3417-53). 


7 5 mg. capsules (gray with maroon cap) in bolllas ol 
100 (NDC 074-3418-1 j) end 500 (NDC 074-3418-53). 
15 mg. capsules (all gray) In bottles of IDO (NDC 074- 
3419-13) and 500 (NDC 074-3419-53). 30?«t 


Headache Expert 
Charges FDA Blocks 
Valuable Hew Drugs 


Medical Tribune Report 

New York— The president of the Ameri- 
can Association for the Study of Headache 
charged here that the Food and Drug Ad- 
ministration has blocked the introduction 
of valuable new drugs for migraine and 
headache. 

Asserting that the effort to "ensure 
safely for all is to deny therapy lo any/ 1 
Dr. Seymour Diamond declared that only 
five new prescription drugs were intro- 
duced in the United Stales in 1970, and 
“none of the 75 pharmaceuticals which 
were introduced in England between 1966 
and 1972 have been approved for use in 
the United Stales.” 

He noted that pizotyline and donidine 
have been found effective for use in some 
patients with migraine and headache, but 
he stressed that the drugs are not available 
to American physicians. 

“Unwarranted” obligations placed upon 
the FDA by Congress, Dr. Diamond said, 
“have caused years of delay in the Intro- 
duction of such excellent drugs as metro- 
nidazole, levodopa, lithium and nnother 
half-dozen fine products.” 

The FDA’s reluctance to license new 
drugs has often forced physicians to use 
existing compounds in spite of FDA rules 
limiting their use, he asserted. 

"All of us hnvc used drags such ns pro- 
pnnolo], or the MAO inhibitors, as large 
doses of crgotnmlne tartrate in the prophy- 
laxis of migraine. We have used these 
drugs la spite of the package circular or 
description of the drug which limits Its 
use to other purposes or limits the amount 
of drug used to an Insufficient amount to 
help the patient.” 

He added that the exclusion of certain 
drug uses "intimidates ihe headache prac- 
titioner and leaves him liable to malprac- 
tice suits.” 


Self-Help Units Win 
Growing Acceptance 
By Psychiatrists 


Medical Tribune Report 

Chicaoo-A survey of persons participat- 
ing in group meetings of Recovery, Inc., n 
national self-help organization of nervous 
or former mental patients, has disclosed 
that more than one-third are attending the 
self-help sessions on the advice of profes- 
sional counselors. 

The influence exerted by referrals from 
psychiatrists, family physicians, social 
workers, religious advisers, and other pro- 
fessionals was reported by Dr. Hanus I. 
Grosz, 'Professor of Psychiatry, Indiana 
University School . of Medicine, Indian- 
apolis, following a survey of 6,463 mem- 
bers among 500 Recovery groups. 

Dr. Grosz commented that acceptance 
of psychologic self-help by psychiatrists 
reflects a growing trend toward endorse- 
ment of groups run by and for persons 
seeking to overcome particular problems 
or to gain strength from mutual support 
so that they do not relapse. 

Thirty-seven per cent of those surveyed 
were found to have been referred to Re- 
covery, Inc., by a professional adviser. A 
psychiatrist's advice accounted for 20 per 
cent of these referrals. 

In addition to the professional referrals. 
Dr. Grosz found that 23 per cent were re- 
ferred by other Recovery members, 22 
per cent by friends, and 1 5 per cent by 
relatives. 


Obesity, Drinking Affect Diving 

ToKYo-Overwelght skin divers and those 
who drink heavily are more likely to suffer 
from air embolisms, medical researchers 
at the Kitakyushu Workers’ Accident 
Hospital reported. Dr. Kou Hayashi said 
a study of 300 skin divers showed that 
90 per cent of the overweight divers and 
95 per cent of the frequent drinkers have 
a history of the bends. 
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Discovered and developed 1> V Fiso ns ... 
documented in more than ISO 
published reports... tested and proved 
effective both here and abroad 
over the past seven years. . . used routinely 
in 50 countries on 5 continents... 
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A Fisons’ Representative will 
be calling on you soon to tell you 
rnore about this unique new discovery. 
Also, watch your journals and mail 
for more details, 
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Medical Tridune 


Equal Abortion Rights Are Urged for Minors 


, brief summaries of editorials or guest 
editorials in current medical Journals. 

Monitoring the Monitor 

"Tbe arrival of television tape recording 
in handy, color cassettes has aroused a 
blend of joys and fears in our profession. 
... Its ability to simplify publication of 
Scientific data and facts bas the power to 
make obsolete our conventional modes of 

scientific reporting The spectre of the 

hit and run pamphleteer, os free of editori- 
al review as the maker of home movies, 
comes to mind. 

"Properly used, the new tool . . . saves 
time in getting a message to an audience; 
a point can be made in a fraction of the 
hours that conventional writing requires. 

", . , While trying to decide whether to 
be happy or just frightened by this new 
tool, something must be done to protect 
u§ from a flood of hit and run mediocrity. 

"Specifically it will soon become neces- 
sary to establish professional review of 
these recordings. This will require the at- 
tention of our national and state societies." 

I Id the past these societies closely scru- 
tinized physician-press relations to "pre- 
vent public confusion and self-advertise- 
ment." Unfortunately, that has stopped 
and, as a result, “in the public mind this 
has led to constantly rising expectations of 
cure. These have not been fulfilled. And 
they resent it. With the arrival of televi- 
sion tape cassettes the time has come to re- 
assert a sensible control over this . . . proc- 
ess." I. O'Rourke, M.D., editorial. (Eye, 
Ear t Nose, Throat Monthly 52:238, July, 
1973.) 

Old Wine in New Bottles? 

“In our scientific community ‘new’ is 
, dw byword. From some of our newer 
scientists rediscovery of some old— and 
some not-so-old— truths come to light 
every now and then. And some of the re- 
discovered ‘old 1 is frequently viewed with 
suspicion such as formerly was reserved 
for the black-cat type of ideas. 

. . Medicnt scientists might well be- 
ware of becoming so engrossed with highly 
tahnical scientific pursuits that they lose 
Hgnt of the central aim of medicine— 
namely the relief of suffering through pre- 
vention and treatment. Perhaps the Inclu- 
stoa of some of the no(-so-sdentiflc rem- 
jnwa-old, new or old-new— In our sden- 
unc armamentarium of therapy will turn 
i ° D ‘ to be the outstanding contribution of 
of our colleagues during these days 
E Maybe acupuncture will turn 

: , !° be 0ne of these-even if the physi- 

• ogists and anatomists, gross and micro-, 

[ “ e “7 ble to come up with a provable ex- 

I for ita effectiveness." Editorial. 

{W ' Vir B Ma Med. J. 69:128, May, 1973.) 

foetal Cancer in Elderly 

average age for Danish patients 
7.1? cancer “ years. Forty per 
| “ e Parents are over 70 years old, 

■ B» t, 6 e ? pect abou t 375 new cases in this 
; . every year. Experience has 

\ treat™* poaalkility for curative 

thasR T Dt to only two-thirds of 
f Secf! jto m y experience, low anterior re* 

iwn can be carried out In one-third of 
is i Me ?? n 1 Cer patient*, and this operation 

• DuhHaV.j^ ^ an rcc tol extirpation. Un- 

j. show that operative mor- 

j: Z/?to°ng 95 Patients in the ages 70-74 

5 tlon - 34 low “torior reseo 

' seven Hma extirpation, with one and 

[■ respectively). Only after 75 

. hU Hiffl 8C , does ^ risk rise appreciably. 

j: ;* rectal c “ cer to to* 

efcctiw coagulation 

recta i. a ^ pntaao,,> ^ 

i ^^f^S %orptIIIatfveco,0f to®y« 

’ results hSS toerapy appears to have late 
• . • nSM? ^topaw favorably with other 
'} ■ mortalitv vJl ? 8 ^ P rin »ry operative 
: MD., edi- 

May 28, 1978 •> 


Medical Tribune Report 

San Francisco— "Die American College of 
Legal Medicine has urged equal rights for 
minors in an abortion resolution adopted 
at its 13th International Conference on 
Legal Medicine here. 

The resolution asserts that the college's 
previous position on abortion is to be ap- 
plied equally to minors and adults. 

“In addition, where state law demands 
parental consent,” the resolution says, “It 
Is possible for (he parents to effectively 
obviate the wishes of the pregnant minor. 
The college recommends. fhat a procedure 
be established whereby a minor can seek 
the assistance and consent of the courts 
within a short period of time following the 
parents* adverse decision.” 

Court Decisions Cited 

In another resolution the college cited 
“recent court decisions awarding damages 
to relatives of a decedent where an autopsy 
was performed as authorized by one rela- 
tive but unknown to other relatives.” It 
recommended, therefore, that "legislation 
be enacted to authorize any single relative, 
guardian, or legal representative of a de- 
cedent to consent to a postmortem ex- 


amination and autopsy on a decedent's 
body for the purpose of determining the 
cause of death, for the advancement of 
medical or dental education and research, 
and for the general advancement of medi- 
cal or dental science, provided that no per- 
son in a higher class exists or all persons 
in a higher class are not reasonably avail- 
able at the time of death." 

The college proposed that the priority 
of classes be as follows: (l) the spouse; 
(2) an adult son or daughter; (3) either 
parent; (4) an adult brother or sister; (5) 
a guardian of the person of the decedent 
at the time of death; or (6) any other per- 
son who has been authorized or is under 


legal obligation to dispose of the body. 

The college also supported a resolution 
presented by Dr. R. L. Sadoff of Jenkin- 
town. Pa., appealing to all elected and 
appointed officials to uphold the law to 
protect the privacy of all patients, and one 
offered by Dr. Herman Wing of Chicago, 
which stated : 

“The American College of Legal Medi- 
cine condemns the infringement and en- 
croachment on the confidentiality of physi- 
cians’ records even In their private offices, 
resulting from government proposals and 
third-party Intrusions. This Is a violation 
of proper medical-legal principles of the 
doctor-patient relationship.” 


Review of Neurosurgery Training Is Planned 

Madltv il Trlh,. n m WV .... 


Medical Tribune World Service 
Toronto— A commission to review requi- 
sites for training neurosurgeons is to be 
set up soon by the American Board of 
Neurosurgery, the 64th meeting of the So- 
ciety of Neurological Surgeons was told. 

Dr. W. Kemp Clark of Dallas, Tex., 
chairman of an A.A.N.S. manpower study, 
said there will soon be 3,000 neurosur- 
geons in the United States, including 600 


now in training. He noted that most mem- 
bers of the specialty are in their early and 
late 30s, with very few in the upper age 
ranges. Based on the present birth rate, 
Dr. Clark said, there will be one neuro- 
surgeon per 50,000 persons by 1985. 

His remarks came after Dr. William 
Sweet of Boston said a recent study shows 
that one neurosurgeon per 160,000 per- 
sons leaves no large unmet need. 



All ears are vulnerable to the pathogens responsible 
for otitis externa. Cortisporln* Olio Drops can help control 
them-the susceptible strains of Pseudomonas and Staph- 
ylococcus most often Implicated In external ear Infections. 

• Broad antibacterial action against susceptible strains of 
organisms in otitis externa 

• Effective concentration of hydrocortisone diminishes 
edema, itching and pain 

• Low pH for acidification 

• Convenient 10 cc. size ol Corlisporln Otic Drops enables 
patient to complete a lull treatment regimen economi- 
cally (costs patient about hall as much as another load- 
ing brand, according to Drug Topics Redbook} 


All Ears! 


CONTRAINDICATIONS: This drug Is oonlrn Indies ted In tuber- 
culous, fungal or viral lesions (herpes simplex, vaccinia and vari- 
cella). It la also contralndloaied In those (ndlvlduels who have 
shown hypersensitivity to any ol its components. 

WARNINGS: Articles In the current medical literature Indicate 
an Increase in lha prevalence of persons allergic to neomycin. The 
possibility of suoh a reaction should be borne In mind. 

PRECAUTIONS: As with other antlblollo preparations, pro- 
longed use may result In the overgrowth ot nonsuscaptlble organ- 
isms. Appropriate measures should be taken If this occurs. 
Treatment should not beoonllnusd longer then 10 days. 

SUPPLIED: Bottles ot 10 cc. and 5 cc. with sterile droppers. 

in otitis externa* 

Cortlsporirr 

Otic Drops Sterile 


‘INDICATIONS' Based on e review ol this drug by the National 
Academv ol Sdenoss-Natlonal Research Counci and/or 
£X;S. FDA hu clM.lll0d lha Indlcallona aa 

follows: 

■■Prt«ibiv" effective: For the treatment of external oUtls either 

riMB^o or cwnpNcated by bacterial Infection caused by organ- 
due toor comp icaiw r Q w|faJa w nBOmyc i n BUllate. 

SFA^SSStfn SSftJ *2 •cg&tF ™ ,n ln ' 

f«Ho« ot masloldaclomy and fenestreuon cavities. 

Final classification of Uia less-thw, effective Indications re- 
quires further Investigation. 


(polymyxin B-neomycin- 
nydrocortisone) ■' 

Each co. contains: Aeroaporin* brand Polymyxin B Sulfale 10.000 
Units; neomycin sulfate 5 mg. (equivalent to 3.5 mg. neomycin 
base): hydrocortisone to mg. (1%). The vehicle contalna the In- 
active Ingredients cetyl alcohol, propylene glycol, polyaorbate 80, 
purified water and (hlmeroeal (preservative) 0.01%. 

Complete literature available on request from Professional 
Services Dept. PML 
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When cardiac 

complaints occur 
in the absence of 
organic findings, 
underlying anxiety 
may be one factor 

The influence of anxiety 
on heart function 

Excessive anxiety is one of a 
combination of factors that may trigger 
a series of maladaptive functional reac : 
tions which can generate further anxiety 
Often involved in this vicious circle are 
some cardiac arrhythmias such as 
paroxysmal supraventricular tachycardia 
and premature systoles. Since these 
symptoms resemble those associated with 
actual organic disease, the overanxious 
patient needs reassurance that they have 
no organic basis and that reduction of 
excessive anxiety and emotional over* 
reaction would be medically beneficial. 

The benefits of 
antianxiety therapy 

Antianxiety medication, when used 
to complement counseling and reassur- 
ance, should be both effective and 
comparatively free from undesirable side 


Ijtfiflhi 


m -■ 


ii 


Bi , 


ILv 



13 


I 


/ 


effects. Extensive clinical experience for 
more than 13 years has demonstrated that 
Librium fulfills these requirements with a 
high degree of consistency. Because of its 
wide margin of safety, Librium may gen- 
erally be administered for extended 
periods, at the physician’s discretion, with- 
out diminution of effect or need for in- 
crease in dosage. (See summary of product 
information.) If cardiovascular drugs are 
necessary, Librium is used concomitantly 
whenever anxiety is a clinically significant 
factor. (See Precautions.) Librium should 
be discontinued when anxiety has been 
reduced to appropriate levels. 


For relief of excessive anxiety 
and related cardiac dysfunction 


adjunctive 

Libriumr iOm g 

(chlordiazepoxide HC1) 

1 or2 capsules t.i.d./q.i.d. 

/ DflPUrX Pocho Laboratories 
\ nUbnC / Division of Hollmann-Lfl Roche Inc 

\ / Nulley. N J. 071 10 



Before prescribing, please consult complete 
product information, a summary of which follows: 

Indications: Relief of anxiety and tension oc- 
curring alone or accompanying various disease stares. 

Contraindications: Patients with known hyper- 
sensitivity to the drug. 

Warnings: Caution patients about possible com- 
bined effects with alcohol and other CNS depressants. 

As with all CNS-accing drugs, caution patients against 
hazardous occupations requiring complete mental 
alertness (e.g., operating machinery, driving). Though 
physical and psychological dependence have ra rely 
been reported on recommended doses, use caution in 
administering to addiction-prone individuals or those 
who might increase dosage; withdrawal symptoms (in- 
cluding convulsions), following discontinuation of the 
drug and similar to chose seen with barbiturates, have 
been reported. Use of any drug in pregnancy, lactation, 
or in women of childbearing age requires that its po- 
tential benefits be weighed against its possible hazards. 

Precautions: In the elderly and debilitated, and 
in children over six, I imi t to smal lest effective dosage 
( initially 1 0 mg or less per day) to preclude ataxia or 
oversedation, increasing gradually as needed and toler- 
ated. Not recommended in children under six. Though 
generally not recommended, if combination therapy 
with other psychotropics seems indicated, carefully con- 
sider individual pharmacologic effects, particularly in 
use of potentiating drugs such as MAO inhibitors and 
phcnodiiazincs. Observe usual precautions in presence 
nf impaired renal or hepatic function. Paradoxical re- 
actions (t?.g., excitement, stimulation and acute rage) 
have been reported in psychiatric patients and hyper- 
active aggressive children. Employ usual precautions in 
Treatment of anxiety states with evidence of impend- 
ingdepression; suicidal tendencies maybe present and 
protective measures necessary. Variable effect's on blood 
cuagulation have been reported very rarely in patients 
receiving the drug and oral anticoagulants; causal re- 
lationship has not been established clinically. 

Adverse Reactions: Drowsi ness, ataxia and con- 
fusion may occur, especially in the elderly and debili- 
rarud. These are reversible in most instances by proper 
dosage adjustment, but are also occasionally observed 
at rhe lower dosage ranges. In a few instances syncope 
has been reported. Also encountered are isolated in- . 
stances of skin eruptions, edema, minor menstrual ir- 
regularities, nausea and constipation, extrapyramidal 
symptoms, increased and decreased libido— all infre- 
quent and generally controlled with dosage reduction; 
clianges in REG patterns (low-voJrage fast activity) 
may appear during and after treatment; blood dyscra- 
sias ( including agranulocytosis), jaundice and hepatic 
dysfunction have been reported occasionally, making 
periodic blood counts and liver function tests advisable 
during protracted therapy. 

Supplied: Librium* Capsules containing 5 mg, 

10 mg or 25 mgchlord iazepoxide HCI. Librirabs® Tab- 
lets containing 5 mg, 10 mg or 25 mg chlordiazepoxide. 
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Pleural effusion 



Wherever it hurts, 
Empirin Compound with 
Codeine usually provides 
the relief needed. 


HERE 


Biliary calculi 




In general, only pain so severe 
that it requires morphine is 
beyond the scope of 
Empirin Compound with Codeine. 

€ prescribing convenience: 

up to 5 refills in 6 months, 
at your discretion (unless 
restricted by state law); by 
telephone order in many states. 

Empirin Compound w«th 
Codeine No. 3, codeine 
phosphate* 32.4 mg. (gr. V 2 ); 

No. 4, codeine phosphate* 

64.8 mg. (gr. 1 )d Warning. - 
may be habit-forming. Each 
tablet also contains: aspirin 
gr. 3 phenacetin gr. 2 M 2 . 
caffeine gr. M 2 . 



Burroughs Wellcome Co. 

( Research Triangle Park 
Wellcome / North Carolina 27709 
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EMPIRIN 

COMPOUND 

c CODEINE 

26 c °deine phosphate* (32.4 mg.) gr. V 2 
#4, codeine phosphate* (64.8 mg.) gr. 1 
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On Death 


Medical Tribune 


A recent report in this newspaper noted 
that Sir MacFarlnne Burnet, the 73- 
year-old Nobel Laureate, carries n particu- 
lar medical card in his pocket, it is untike 
the usual ones stating, for example, that 
the bearer is a diabetic, Sir MacFnrlnne's 
card reads: "I request that, in view of 
my age, any prolonged unconsciousness, 
whether due to accident, heart attack, or 
stroke, should be allowed to take its course 
without benefit of an intensive cure or 
resuscitation wnrd." 

Sir MncFarlane observes that modern 
medical science has become too successful 
in its ability to prolong life. He adds, 
"Once 1 reach the stugc of pre-death, all 
1 ask Is that 1 go on to the end with as 
much dignity and ns little pain ns possible. 
Death in the old . should be accepted as 
something always inevitable and some- 
times positively desirable. Physicians 
should not compel old people to die 
more than once." 

It Is, of course, true that with modern 
rcsuscitslive equipment and various sup- 
portive measures life can he prolonged or, 
perhaps more accurately, death cun lie 
warded off almost Indefinitely, depending 
on the criteria of life and dentil. In a 
simpler post, and in the memory of many 
physicians, neither the equipment nor the 
measures were avnilnble, nnd death ensued 
m due course without any great ability to 
prevent or dolny It. 

.And not so long ngo most deaths oc- 
™*red at home, rather than in the hospital, 
oecausc the attending physician hud 
judged hospitalization would be of no 


value. Aside from sudden death, most 
deaths now occur in the hospital. It is esti- 
mated that 80 per cent of Americans die 
within hospitals or other institutions. In 
a survey of all deaths during a three- week 
period in an area in Wales, Dr. W. Dewi 
Ress reported that of SO people who died, 
13 died nt home, 26 in a general-practi- 
tioner hospital, four in u chronic sick unit, 
and seven in other hospitals. So, even 
here, only 26 per cent died at home. 

It is with these developments— the avail- 
ability of potent death-delaying measures, 
yet the final exit of most people occurring 
within the hospital— that physicians are 
being compelled to assess their roles as 
going beyond that of physicians or, in the 
dictionary definition, “persons skilled in 
the art of healing." Within hospitals and 
medical schools attempts are currently 
being made to direct attention to the 
dying, in the past, physicians have been 
reluctant to do so, often withdrawing from 
the dying because (he experience has been 
personally too painful, too disturbing. 

When the great jurist Oliver Wendell 
Holmes was 94 years old, he addressed the 
American people on radio. It was shortly 
before his death. His final words quoted 
Thucydides: "Death plucks at my cars 
and says, 'Live, 1 am coming.' " Perhaps 
that means just what Sir MncFnrlane's 
words do: "When the old reach a stage 
when they cannot cope for themselves, it 
is true compassion to bring thnt intolerable 
singe of pre-death to an end ns soon as 
possible.” 


Tj® Council on Foods and Nutrition 
Rrsi??, s , a * d forcef wHy. but we think 
f ouse Secretary Robert Carr has 
win U k ■ Noting that British prisons 
m mi »k krwd-and- water diet punish- 
' *" e honorable cabinet minister ob- 
nioroV , " dietBr y punishment is out of 
to® 20l h century.” The A.M.A. 
aJS™. reviewing Dr. Atkins’ Diet Revo- 
o~ni„ and ol her low -carbohydrate keto- 
Iinm’ii r reduction regimens in the 
tha .b^ue of Sj\.M.A., made much of 
wu.,? lse 7 ,°f persons on such diets, 
avoid,. Cr 1 If ^read aiM * water or strict 
that slur of car hohydratcs, we submit 
• Ona ol w u"' d!clar y Punishment 
ment i. f,' Ve [ >stcr s definitions of punish- 
or drink « t0 d °P |eto in quantity, as food 
H»h hnk'i a " other “to control or to cstab- 
tnjj of b '£° £ i* lf ' Mn,roL " No ie&s is this 
t the low-fat,, low-cholesterol diet 


Dietary Punishment 


as espoused in the new American Heart 
Association Cookbook (ed. by R. Eshle- 
man and M. Winston). Reviewer John L. 
Hess does not quite buy the cheery fore- 
word of Dr. Campbell Moses, medical 
director of the A.H.A., who asserts, This 
is not a diet hook. It is n cookbook-a fun 
book for people who like to cook and to 
eat." But this is a description of French 
cuisine, ihc summit of Western cookery 
rather than of the low-cholesterol diet, 
Mr. Hess demurs, and anything less than, 
that is a sacrifice, which is a voluntary 
form of punishment. The difference be- 
tween the low-calorie diet, low carbo- 
hydrate or otherwise, and the low-fat, low- 
cholesterol diet is that one can learn to 

live with fat- and cholesterol-restricted 
foods whereas caloric restriction and 
weight reduction, by whatever method 
achieved, arc difficult to sustain. R.S.u. 


A Fluid-Filled IUD 

S U0TE: “Preliminary results these results, whl 
• Wo/j Smt, H number of clinical without the use o 

' T ^ ai . new device is quite any kind , fhe dim 

'effects fh' tn re " Uc ^8 undesirable side tinned and expo 
' fat expulsions and re - Futoron and Sotli 

; -tigly ; . bl f*Ving have bedn encourag- of California Scl 
•.Wft ih* P^snancies have resulted Francisco, at the 
has hi* W'to.Pfaeiand patient teac- can College of C 

1 ' : :• . n enthusiastic, (in • Minoistsr see oa&e 


these results, which have been achieved 
without the use 0 / drugs or chemicals of 
any kind , the clinical trials are beingcon- 
tlnued and expanded." (Dr- 
Futoron and Sotlris Kitnlak is. University 
of California School of Medicine. San, 
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"He says he makes house ceils, and he'll be over as soon as 
he gets his horse back from the blacksmith." 

» IB 71 tint leal mime 



Sickle Cell Confusion 

Editor, Medical Tuidune t 

Your editorial of June 20. 1973, on 
“Screening for Hemoglobinopathies" cor- 
rectly points out that such screening 
should be accomplished without making 
the bearers of sickle cell and similar traits 
psychological misfits and that education 
nnd effective counseling can avert this 
situation if proper techniques arc used. 

Dr. Hampton's study is of interest, but 
her implication that nuiss screening pro- 
grams should be deferred is untenable. 
The health professions in most communi- 
ties have been so tardy in carrying out 
education, screening, and counseling that 
they were beaten to (lie punch by the 
Black Panthers, who are hardly notable 
health professionals. 

Since Ihc cal is now out of the bag, 
health professions c&n no longer piny 
ostrich. What is needed is an appropriate 
response lo educate the public nbout the 
hemoglobinopathies and to screen and 
counsel them in an appropriate setting so 
that misunderstandings will be minimized. 

The Metropolitan Seattle Sickle Coll 
Program is attempting to do just that, and 
it is questionable whether the 47 families 
studied by Dr. Hampton were counseled 
by counselors from the program. Prior to 
the institution of the Metropolitan Sickle 
Ceil Program last year, however, the 
problem of confusing sickle ceil trait with 
sickle cell anemia in this community was 
common. This related to the fact that peo- 
ple who were tested were not counseled 
or were poorly counseled by the other 
screening groups in the community. 

Max C. Bader, M.D., M.P.H, 
Central District Health Officer 
Seattle, Wash. 


Evaluate the Drum 

Editor, Medical Tribune : 

In the June 6 issue of Medical 
Tribune, Dr. Bernard Berman's state- 
ments on the significance of allergic rhi- 
nitis as a cause for hearing loss in children 
are valid indeed. Secretory otitis media is 
a very common and damaging cause for 
hearing loss in children and is frequently 
secondary to an allergic rhinitis, as well 
as being an aftermath of eustachian tubal 
blockage secondary to hypertrophic ade- 
noids so common with adenoiditis and 
tonsillitis. . 

I wish to differ somewhat with the state- 
ment that "every child with chronic aller- 
gic rhinitis should have repeated hearing 
tests.” I object lo the use of the word 
"repeated," as It helps very little thera- 
peutically to test die hearing repeatedly. 
I would prefer to leave.the impression that 
all children should have repeated hearing 


tests for screening purposes. When the 
hearing is impaired, this calls for an olo- 
laryngologlcal evaluation to determine the 
cause. 

It is more important to evaluate the 
enr drum and the status of the middle 
enr, preferably visualizing the ear with 
the high magnification of the Zeiss oper- 
ating microscope as an office procedure, 
as this will reveal more accurately what is 
really going on with the car and serves 
as a more meaningful follow-up procedure 
than lo test the heuring repeatedly. One 
knows that the hearing may remain im- 
paired ns long ns there is a serous otftfs 


Tribune, that routine health supervision 
examinations of children by physicians 
should be eliminated in favor of periodic 
screening reviews has several implications 
which are not listed in your report. 

Screening tests and the capability of 
nurse associates are both showing in- 
creasing sophistication; both arc used in- 
creasingly by pediatricians; however, emo- 
tional problems, allergies, and develop- 
mental and learning disorders, among the 
most prevalent problems of children in 
this country, are poorly identified by 
either of these techniques. This has been 
well pointed out by Dr. Billie Crook. 

The need for minute supervision of diet 
and routine control of infectious disease 
in early infancy has been greatly reduced; 
however, as more and more congenital 
and developmental disorders are amenable 
to treatment, the responsibility of pedi- 
atricians for careful, frequent, and de- 
tailed examination of the infant during 
his early months has not decreased. 

There is a clear need to contain costs 
of medical care for children and use 
manpower efficiently; as has been pointed 
out by Drs. Michael Klein and Evan 
Charncy, a most efficient way of doing 
this is by providing access to continuous 
and comprehensive health supervision 
which permits . early diagnosis and treat- 
ment and decreases preventable hospital- 
ization. 

David Sparling, M.p. 

• . • Tacoma, Wash. 


media In any stage. 

Though periodic testing of hearing may 
be worth while lo document progress in 
trentment, it is more import an J to test the 
hearing nfier the eRr drum and middle cor 
have returned to a normal appearance, 
primarily to document that (he hearing is 
or is not back to normal. 

James T. Spencer, M.D. 

Charleston, W. Vn. 
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Screening Yes, But ... 


Editor, Medical TnrnuNEt 

bv* 

The suggestion by Dr. Alfred Yank- 
auer, reported In the June 6 Medical 
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New Administration Health Plan to Take HardTiii^i? 

Continued from page I maldistribution, unequal access, and ^ lYIDS 
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Continued from page 1 

suggest that “the crux of the problem, to 

put it plainly, is that you have to keep the 

doctors honest and then the system will 

work.” 

Dr. Edwards replied, “I don’t know that 
I would use the word ‘honest.* ... I think 
we have to monitor their use of medical 
technology, be It surgery or the utilization 
of other binds of technology, and be sure 
it is being used both properly . . . and 
under the right circumstances.** 

Secretary of Health, Education, and 
welfare Caspar W. Weinberger reported 
that the new national health insurance 
proposal, which he hopes to show Presi- 
dent Nixon next month, is the result of a 
"searching re-examination” of the 1972 
plan. 

“It’s far from final yet,’” he said, ob- 
serving that two options currently recciv- 
• ing close attention are fl) a combination 
of employer-mandate coverage and fed- 
erally funded catastrophic protection and 
(?) a national plan along the lines of 
the Federal Employees Health Benefits 
Program. 

“Whatever system survives,* 1 Mr. Wein- 
berger said, “any plan will include certain 
concepts. We will propose a partnership 
concept involving private Insurance com- 
panies and public agencies, with the pub- 
lic Interest and the Government’s responsl- 
Wfiiy to the public, we hope, protected , 
along the way, every step. , 

“We will assure that all Americans have , 
access to basic comprehensive health in- 
surance and (hat lack of sufficient Income , 
will not be a barrier to obtaining such I 
coverage.” 0 

h 

Would Reduce Coat Inflation <i 

The plan will also include features "that 
will halt or reduce medical cost inflation E 
apd discourage overusage of health care a 
S2?y! “d facilities,” he said, adding l 
that all intentions would be in vain if we # 
have fo sit by and watch the valuo of 

inflate » r ° V,ded qufcWy eroded b y more * 

Noting the "sobering** fact that Medi- , 

care patients are now paying just about ns . 

much out-of-pocket costs for their health al 
care as they were paying before the pro- 80 
gram was introduced, Mr. Weinberger ~ 
wem on; 

W ® b fl je l ve health care financing 
■ . . should be able to be used ns a lever „ 
to Improve the distribution and supply of Cc 
health care resources, F 3 n,( 

,hat reimbursement nucha- we 

J?? Bt 7 ctunA so « ‘o encour- W ® 

«h^?i ntr °? I, . CUon of new C0l *CCpls, such CO, 

as health maintenance organizations phy. “ 

“ d Z 

“We believe that reimbursement pro- i™ 

morT^ffl h r 0llld Cre ®L to nBW facentJves Sr flu, 
mA better qoallty-con- ! 
centrate, to other words, on health main- pei 
fenance rather than on just treatment. 1 * he 
In response to questions, Mr. Weinber- use 

u^ S ? d K^ B PSR ° mechailism would be co« 
used to help prevent such abuses as “gang ten 

EEhS r" “ *■" Reties that bavf !nc 
E??* a ™ r y few Physicians to make inti 
vejy large incomes entirely from Medi- aoc 
care and Medicaid patients . £ 

Reimbursement Mechanism Scored lun 

“We have for too long, and In too ^ 

^ reimbursing health deJ 
care prorMers for the exact amount of S p& 
their charges, without anything near a i£?» 
exanoiJX«tlcm of the necessity, the ^ 

'SkSe—**’— ■•*- ^ 

$£. more heaith care infla! *£ 
^Picking up this theme later nr me P 


maldistribution, unequal access, and 
to quality of care. 

he In sharp contrast with the conciliatory 
ill tone of his recent address to the American 
Medical Association meeting, Dr. Ed- 
i8l wards enumerated a number of physlcian- 
ik related problems that the national health 
al strategy might solve-nnd some that It 
m could not. 

r « One problem that will be addressed is 
ld the "so-called doctor s!iorlage"-which is 
really a problem of distribution. The real 
d problem. Dr. Edwards said, is that "there 
d are not enough doctors providing primary 
e care, while the number of specialists- 
i- general surgeons and the like— appears to 
a be greater than necessary and even, for 
2 that matter, increasing. 

“rn addition, we are not making effec- 

- tive-l emphasize ‘effective-use of allied 

- health care professionals," he said. 

i Some years ago the threat of a doctor 
■ shortage resulted in increased Federal aid 
! for medical education. Medical school en- 
rollment is up, and by the latter half of (his 
decade between 9,000 and 10,000 new 
physicians will be graduating each year. 

This Increase will not, in and of itself, 
correct the shortage of primary care phy- 
sicians or the oversupply of specialists, 
Dr. Edwards said, noting that wc may end 
up with a doctor surplus. 

"If that were to happen,” he said, "you 
m ght assume (bat physicians* fees would 
faU under the influence of normal supply- 
and-demand factors. FF 3 

j ,i? | h !' ,k ‘ l,e ^se is likely (o happen. 

I think it already has happened. An excess 
of physicians, like an excess of hospifni 
beds, tends to Increase demand and cer- 
tainly not lower It.” 

. C o D,d be Poking toward even 
greater Inflation In the cost of health care 
J°«ton try to generate a certain 
of denurad for their services," 

Dr. Edwards, a former surgeon, cited 
S? Ending" statistical comparisons 
between the United Stales and Englnnd. 

of fu,M,mo sur « cons to 

aboml? « P “ i 0 , 00 P°P ,,lfl fion is , 
«ti VW f S 20,8 1,1 England,” he 
raid. The number of operations per 1,000 i 




Dr. Charles C. Kdwnrds, Assistant Secretary for H-.ni, . 


population In the United States in 1969 
was 73.2. In England It was 46.4, 

, y** ,,umber of tonsillectomies per 
1,000 population In the United States was 
6.3 compared with 3.3 | n (he U.K," 

Dr. Edwards said that “if we launch a 
nntlonal health insurance system and fail 

0 address this kind of utilization issue 

1 think we would be failing our responsi- 
bility very badly.” 

One of the problems that the Federal 
Government cannot handle by itself, Dr. 
Edwards said, is the misuse of certain 
drugs, particularly the antibiotics. 

"Recent studies Indicate that ns ninny 
ns 60 per cent of hospitalized patients on 
ant miotic therapy hod no evidence of in- 
fection,” he sold. "Other studies suggest 
that about 30 per cent of the patients who 
see a doctor because of the common cold 
receive a prescription for one of the com- 
monly used antibiotics.” 

“The problem here is not simply that 
wlU do the patient no real 
good, he went on. "They can do serious 
harm by promoting flic growth of resistant 
strains of bneferin and an Increased num- 
ber of superinfectioiis against which con- 
rantional antibiotic therapy proves Ineffec- 

. D f* Edwnrds sold the FDA— of which lie 
«s n former commlssioncr-"provid C3 phy. 


sicians with accurate and complete id 
inadon on drug usage, and I think i 
improving in this regard. 

But it is plain that many physfei; 
are not making proper use of this Infom 
tion, and if they were, we wouldn't 
producing and certifying enough u 
biotics each year to supply 50 doses a« 
for every man. woman, and child In I 
United Stntcs," 

Asked About PSR0 

Asked how he fell about A.M.A.C 
position to PSRO, Dr. Edwards replied; 

“Well, I nni not so naive as to think tl 
the American Medical Association 
going to fiill In lock step and go down I 
road with u.s on PSRO without some nij 
buttles. They obviously aren't. 0 

"I think, though, there are suifidi 
numbers of enlightened physicians in I 
United States that ore beginning to w« 
nizo the fact flint the medical professl 
has been practicing over these many jh 
will Utile or no quality control," Aeflfi 

“I think that wc arc slowly bringbig 
thc.se people into the real world, vAW 
recognizes (hut we all-including those a 
us in Government-havc a hell of a loti 
people looking over our shoulder and pn 
viiliug a certain amount of quality w 
Inti." 


— — «awuiH;i— pro vides pliy. irol." 

Ew 0 ” S J ste#,lfc Contraceptives Show Promi 

moved intact, nnd nn nri un « B a ‘ P°uch that is inflated with «... : . . . ....... j. 


Continued from page 1 

Jilfn 5 ? n nlact ' fl " d no Qdvcrse tissue rene- 
wed ^ nWiatlon * or histologic changes 

Citing clinical trials of such plueninn 
co ^ uc to J d In India, Dr. Erb noledtoat 

rjly* efficacy haa beea achieved 
for as long as two years even though In- 
vestigators there used a highly diluted 

iOW-VISCOS tv fiiliMno . . Ca » 


saline a^fto^insertion hns°hPo Wi | th s , tcr{|e rono in nil!| utc amounts induces dc 

byDr JsckM Pmo l lM bcon ^ vdoped changes In ,ha ondon«lrl«J mepU 

. . . ,u HBMMBBho. nmlfA l» ■■■m.li.LI. C 


low-viscosity silicon! po^TS h 7 * 16 ? 0UCh haS no 
fiUed the uterine cavity with this or P oInt5 



Med the uterine^ 

A non-air-entraining mixer and dis- 
penser devised by the PhUadelphia teal 
he added, permits the ’ 

use^ of higher-vis- 
cosity polymer sys- 
tems. The advantages 
Include prevention of 
iutraperitoneal spill- 
a 8®» good conforma- 
tion to the oviduct 
lumen, and higher 
tensile strength. 

Dr. Erb said the 
development of a 
special obturator in- _ 

jection tip has been another factor in the 

5?7\° f th e Philadelphia experiment 


by Dr. Jack M. Fulo- 
ran and Sotiris Kitrl- 
lakis, of the Univer- 
sity of California 
School of Medicine, 
San Francisco. 

The pouch has no 



v.itiugva in mu cnuuniciriHi isvsyi* 

mnko It unsuitable for implantatio 
the hormone docs not have systen 
fects. Dr. Scommcgnn said. 

The vehicle used in the clinical 
has been a small, T-shaped device, I 
called Tatum T. It has a low exp 
rate and seldom causes bleeding oi 
but is associated with a relatively 


to irritate the uterus 

Dr. Futoran pointed pregnancy rate. 

out, And the postin Dr> Scorn megna called the result 

sertion inflation a , ch i cved with ‘ h « progesterone-re 

means that the de- device "quite encouraging.” Noprej 

vice is, in effect eusinm u has occurrcd while 8 dcvice re,easU 

A total of 207’wnmpi? 1 fi lCd ’ 8a d * quate amounts of progesterone wa; 
of th«n niSnuLTh 5 more than half ent in the uterine cavity, 
the device for a tofai wi,h The rfl,es of expulsion and cervic 

of exposure No nrp D i abou ‘ 6 °0 months placement, as well as the incider 
with STe devlM irfnifce nCy h " occurred removal for medical or personal "* 
Five of the devirpo u u were ^gher than those reported 

five o?S re8Ular T dCViC6 ' 

»ng and/or pain during the trials which 

have provided an average foKp S 

IUD ^l 0nth *j M0St P rob,e m8 with an 
w *toto the first three 


ti,- .■ , — experiments t-. t. u , U i mu nrsi inree 

The tips structure facilitates delivery of ^ b - Dr * . Fut °ran commented, 
the polymer into the fallopian tube with- 'nvestigators emphasized that their 

out significant backflow into the uterine ^ n } ust be considered preliminary be- 
cavity. Also, the Up detaches ^ Z ! a ? 8e of th * relatively small nuS of 
mserUon device and remains in the utent 1 V y be|teve ’ bowev er, that the 

CUred °' dduct Pl«g. * been^wf ° f ex P uIsions and removals has 

tss 

traceptive sterilization. ltbQ con-. 

PadhIL A-. ai • 


re * uiar t “j: 

removals and 
tions probabl; 
tributed to tl 
crease. The i 
mental device 
useful life 
six months h 
of gradual ho. 
release. 

Further fact' 
fluencing rer 

__ m a wp the e 

action^^been ^ metria * biopsies and other pro« 

required by^e .lady and the p«« 
Potion pf the intrauterine of mi ufo inflammntnrv disease to the 


con ' p7^iu y fl«d» 

UdiiSd Ba?^ 1 ' A^r£T^? S of d ^ d b f : wi* him in .he Mj 

;A new Intrauteriin device, conslsdng o£ 

^ ; Jv ; V • ■ a nunJstraUbn ot progesto- Kulkami, Ph.0. 
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Hyper-tested 

hypertensives 



T he common practice of doing the big 
work-up on patients with mild to 
moderately severe hypertension is all 
wrong, says Dr. Marvin Moser, a White 
Plains, N.Y. cardiologist to whom Man- 
hattan nephrologists often send patients 
when they can't get blood pressures down 
to satisfactory levels. 

"For the past 15 years, many physicians 
have been looking mainly for the esoteric, 
the unusual. They hospitalize the patient, 
searching for the three to five per cent 
who have fascinating complications. That 
may be much more interesting scientifi- 
cally, but it's not real therapy. 

"The real therapy begins with a blood 
pressure cuff and pills, not with elaborate 
testing, not with IVPs, VMAs, PSPs and 
all the rest of the diagnostic alphabet 


soup. I'm talking about something as sim- 
ple as a diuretic three times a week to 
start, or a diuretic combined with a tran- 
quilizer, rauwolfia, or a barbiturate. Later 
on, the use of higher dosages and other 
drugs may be necessary. Not very glam- 
orous. Won't getyou published. But it will 
help you help your patients and may make 
a dent in the enormous morbidity due to 
hypertensive disease." 

From 1958 to 1971 Dr. Moser, who is 
the author with Dr. Arthur Goldman of 
Hypertensive Vascular Disease, was phy- 
sician-in-charge of the hypertension serv- 
ice at Montefiore Hospital and Medical 
Center in New York City and he still 
serves the hospital as an associate attend- 
ing in medicine. He is also chief of cardi- 
ology, White Plains Hospital, consultant ‘ 
■■ ... continued on page 1 8 
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Hyper-tested hypertensives 

continued from page 17 

in cardiology to the State Department of 
Health, and Assistant Professor of Clini- 
cal Medicine, Albert Einstein College of 
Medicine. 

Dr. Moser consistently treats patients 
whose repeated blood pressure readings 
are as low as 140/90, especially if they are 
under 40 and if there are the risk factors 
of familial history of early coronary or 
hypertensive disease. He even treats pa- 
tients in the 40-60 age group whose pres- 
sures are in the 145-150/90 range. 

"Let's take a man of 50, with a blood 
pressure of 150/ 95 and an unde who died 
at 55 of a stroke. I would probably not 
treat him at once, but would ask him to 
come back in three to six months. If the 

The real therapy begins 
with a blood pressure cuff 
and pills, not 
with elaborate testing. 

pressure were then above 150/90, 1 would 
start him on 50 mg. of hydrochlorothia- 
zide three times a week, possibly com- 
bined with a rauwolfia preparation, unless 
he had a history of depression or appeared 
to be a highly anxious person. 

"Now suppose him to be obese. I would 
get him to lose weight, but I would know 
that this is only Likely to control blood 
pressure if it is mildly elevated. A lot of 
physicians, 1 think, rely too much on that 
notion in severe cases and neglect treat- 
ment. The fact remains, however, that 
obesity is another risk in heart disease. If 
his cholesterol were high, Pd try to correct 
that, and if he smoked two packs of ciga- 
rettes a day, I would go after that, too. 
These are all peripheral to hypertension, 
but contributors to coronary disease." 

Dr. Moser does not see a patient fre- 
quently unless his hypertension is both 


When Dr. Moser needs to consult about 
a particularly tricky problem he turns 
to his American Indian kachlna 
associate for guidance and inspiration. 

severe and refractory. And further: "No 
scare tactics, no telling him his heart may 
give out or his kidneys may fail or a stroke 
may result. I think when someone finds 
out he has high blood pressure he is 
frightened enough. Everyone knows 
someone or of someone who had a stroke. 

As a member of a joint American Heart 
Association-American College of Cardiol- 
ogy Self-Assessment Study Group on 
Hypertension, Dr. Moser is sold on the 
idea of a "cookbook" approach to treat- 
ment of mild to moderately severe hyper- 
tension. 

"I know that some people object to the 
'cookbook' concept. They think they are 
not individualizing treatment, but our ex- 
perience pretty conclusively shows that 
about 60 per cent of all mild to moderately 
severe hypertensives will respond to thia- 
zide and rauwolfia in medium to full doses 
-up to 100 mg. of each per day. That's a 
pretty high percentage. It means that if 
we screened the whole country and found 
eight million more such hypertensives al- 
most two thirds of them could be success- 
fully treated by the so-called 'cookbook' 
prescription." 

For such patients, Dr. Moser's plan of 
therapy is placid, and persistent. He is 
going to get that reading down, but he is 
not going to disrupt the patient's custo- 
dy way of life in the process. 

"I don't believe that all hypertensives 
or even 20 per cent of them for that mat- 
tei, should have elaborate work-ups. I 
don't think they should be in hospitals. 

I feel very strongly that the vast majority 
oF hypertensives who are lying in hospi- 
tals tor work-ups don't belong there." 

This does not apply to patients with 
malignant hypertension, of course. They 
belong in the hospital for emergency 
treatment. y 

"T 1 ™* [ * the Patient with a diastolic of 
130-140 plus, with headaches, dizziness. 
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Dr. Irvine H. Page, director emeri- 
tus of research at the Cleveland 
Clinic, and the man who led one of 
two research teams that separately 
reported the discovery of angio- 
tensin in 1939, took his own blood 
pressure for years, but now he has 
given way and has another doctor 
check him once a year. Dr. Page, at 
72, says his pressure holds at about 
135/85, partly because of a "rea- 
sonably good heredity". 

He jogs, plays tennis and, "to the 


great distress of friends," walks 
and wa Iks. He began to "monkey 
around with low fat and low cho- 
lesterol intake in the 1940s, but did 
not give up alcohol. Smoking he did 
stop, after 50 years. 

He has never been convinced 
that stress alone can cause high 
blood pressure (see his article: Hy- 
pertension Bulletin, June), bu t sees 
the issue as irrelevant in his own 
case, since "things don't really 
stress me terribly". q 
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failing vision, nausea, vomiting, withal 
buminuria, red cells, casts, and so forth 
He may have an enlarged heart, left ven 
tricular hypertrophy, and ischemi 
changes. He may have fibrinoid change 
in the arterioles of the kidney, and papil 
led cm a, hemorrhages and exudates on ex 
amining the fundi. 

House academicians 




mm 


These people obviously should be 
the hospital, but not for a work-u 
There's time for that later. Just get tl 
pressure down. It doesn't matter wh 
caused the elevation. 

"One of the things that used to Juppe 
often was that the patient would come if 
with this syndrome, and the very aca 
deniically oriented house staff would irr 
mediately start an elaborate study t 
determine* why he had malignant hypei 
tension, instead of just knocking the pre 
sure down and a week later doing stuc 
ies to see if there really were someascei 
lai nable cause, like pheochromocytom 
or renal artery disease." 

In his book, Hypertensive Vascuk 
Disease, Dr. Moser firmly insists that im 
mediate hospitalization is unnecessary 
even for the patient with more sever 
hypertension. 

"Let's say I have a patient of 45 whon 
I saw with 170/110, and his ECG showa 
some left ventricular hypertrophy/ bu 
his urine was negative. After a month oi 
thiazides and rauwolfia, let's say his pres 
sure is now 180/115. After adding hy 
dralazine in gradually increasing doses- 
something the patient can do— he come 
back in three or four weeks with a p re3 ' 
sure still at 180/115. So I push hydrala- 
zine up to 200 mg. per day, which is aboul 
where you want to end up. He is now or 
100 mg. of thiazide, 100 mg. of rauwolfia 
or .25 mg. of reserpine, and 200 mg* 0 
Hydralazine daily. He's not responding, 
so I add guanethidine, starting with 12. 
mg. a day. It's necessary to see him m° r ‘j 
often with this drug, so in a week I h n 
his pressure is 190/120 and he shows a 
little albuminuria. On 50-75 
guanethidine, plus the other drugs, blood 
pressure remains high. . 

"By now it's clear that this is a 
who has to be investigated for a P os5i 
renovascular lesion, a narrowing one 
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or both renal arteries. In a man this age, 
the most common cause would be an ar- 
teriosclerotic plaque that you hope will be 
in the renal artery, just where it comes off 
the aorta, so that surgery can be effective. 
In a young woman, you might find a dif- 
ferent kind of lesion— a dysplasia of the 
media or intimn of the renal artery. These 
lesions are frequently not amenable to 
surgical repair." 

But such situations are rare, and Dr. 
Moser does not work up patients for reno- 
vascular disease unless the disease is pro- 
gressive, non-responding, or accelerating. 
However, he believes that every hyper- 
tensive under 30 should be worked up, 
because that is where the yield really is in 
the search for abnormalities. 

The remainder, he treats at once, after 
giving a basic, baseline examination: An 
ECG indicates possible heart involvement 
as a target organ. A simple urine, if nega- 
tive, rules out renal parenchymal disease. 
PSP tests and creatinine clearances are 
unnecessary. 

"These tests are nice from an academic 
point of view, and I think interns and res- 
idents ought to learn about them, but 
from a practical standpoint we don't need 
them. A BUN and a urine will tell you as 
much as you really need to know to begin 
treatment of nil but the malignant or 
severely progressive hypertensives. We 
have a serious public health problem with 
im treated hypertensives and we will not 
begin to solve it unless we simplify our 
approach!" 

Even where there is kidney damage, as 
evidenced, say, by a BUN of 25 to 35 mg. 
percent or a creatinine of 1.5 to 2.5 mg. 
per cent, there is no reason to withhold 

antihypertonsives. 

I have seen a fair number of people 
nothin private practice and at Montefiore 
who started out with evidence of kidney 

A BUN and a urine will 
tell you as much as you 
really need to know to 
begin treatment of all but 
the s everely progressive. 

insufficiency— BUNs of 30 and 40 mg. per 
n an d creatinines of 2, 3 or even 4 mg. 
s . er ,. cei )F~ whose function has remained 
eff ^ * or ^* ve or more years following 
H ^ an hhypertensive treatment, 
r. Moser recalls only two patients in 
ram m j creat * n ine of pver 4 mg. per cent 
down toward normal after treat- 
Ve anc ^ a( Hs that there are some in- 
f r ^ ator p w ho have reported more 
tion nt im P rovement in kidney func- 

of 1 t *’ s P hen omenon in terms 
oreanc Tj* e( i t hypotension on target 
can ^°°ci pressure, he believes, 

burdem re ^ a ^ e d as simply a mechanical 
blood ° n heart as a pump and the 
whatP^, VeSS u 5 *he kidney and brain, 
"re er *he cause of the elevation. 

tJisulf ^?t!- Can . ta ^ e awa y this mechanical 
1S a dded blood pressure, you 


have eliminated a major factor in the eti- 
ology of vessel disease in these major tar- 
get organs." 

The fallacy persists, he says, that as 
you lower blood pressure, you reduce 
blood flow to the kidneys, decrease glo- 
metular filtration and cause further kid- 
ney damage. 

"This is true — temporarily, especially 
with drugs like guanethidine, which act 
by dilating the veins, reducing venous re- 

I don't believe that 
all hypertensives, or even 
20 per cent of them, 
should be in hospitals. 

turn to the heart, thus decreasing cardiac 
output. When cardiac output falls, so does 
the flow to the kidney. With such drugs 
you frequently see rising BUN levels, in- 
dicating less blood flow to the kidney as 
the pressure comes down. 

"House officers are fond of making 
charts showing the patient's blood pres- 
sure coming down and the kidney func- 
tion getting worse. 

" 'What are you doing to this poor fel- 
low?' they would ask us during rounds. 
The answer to that is, that if you drop the 
blood pressure of patients with renal in- 
sufficiency carefully, and if you persist in 
treating them, the BUNs will first rise and 
will then come back down to pretreatment 
levels and stay there. After a month to 
six weeks, as blood pressure comes under 
control, the BUN and creatine levels will 
come back down." 

By far the greater danger in such pa- 
tients is inadequate treatment, Dr. Moser 
says. He cites a man in his early 50s with 
diastolics of 140-150-160, heart failure, 
a creatinine of 6 mg. per cent, and retinal 
hemorrhages. 

"You knew very well that by lowering 
his pressure you were not going to pro- 
long his life indefinitely, because his kid- 
ney function was too far gone. Treatment 
proved to be more than just palliative, 
however. This man has been on therapy 
about a year and a half. His creatinine is 
still six to seven, his BUN is 90 to 100. 
He is obviously losing ground in renal 
function, but he has had 18 months of 
pretty good health. His fundi are free of 
hemorrhage; he's out of heart failure; and 
he's going about his business. 

"I like to think that, if he had been 
treated five years ago, this never would 
have happened at all. The sad part of the 
story is that he had been seeing a doctor 
all along, but unfortunately he had been 
given totally inadequate therapy. 

"This case is characteristic of some- 
thing you see frequently: the patient 
whose doctor is aware that the hyperten- 
sion ought to be treated and therefore 
uses a drug, or even two or three drugs, 
in inadequate dosage. The doctor goes to 
bed at night feeling very comfortable. He 
is treating his hypertensive patient, but 
he is not treating him to end-point." 
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Helsinki — The results of a serum 
lipid and lipoprotein study at the 
University of Helsinki by Drs. Isko 
Nikkila and Antti Aro suggest a 
familial trait of hyperlipidemia in 
one-third of families in which one 
member had suffered premature 
coronary heart disease. 

Of the 101 families examined, 
hyperlipoproteinemia was promi- 
nent in 33 and only nine of these 
had a single-type disease. Familial 
hypercholesterolemia (type-IIa) 
was found in six families. Abnor- 
mal lipoprotein phenotypes coex- 
isted in 24 families, with half the 
members affected. Phenotype lib 
was six times more common in the 
first-degree relatives of myocardial 
infarction survivors than in a con- 
trol population. 


Jerusalem — Profound salt wastage 
found in seven children with very 
high plasma-renin activity and nor- 
mal or high plasma-aldosterone 
levels may be explained, said Dr. 
A. Rosier, Hadassah University 
Hospital, by the non-responsive- 
ness of the renal tubule to aldoste- 
rone. The patients responded to 
heavy dietary supplements of salt. 




Dundee, Scotland— Patients with 
chronic renal failure on mainte- 
nance hemodialysis "may be sub- 
ject to a dangerous combination of 
symptomless duodenal ulceration 
associated -with severe, prolonged 
hypersecretion of acid" that may 
be a consequence of the renal dis- 
ease or its treatment by hemodialy- 
sis, report Drs-. A. M. M. Shepherd, 
W. K. Steward and 1C. G. Worms- 
ley, of Maryfield Hospital. 

They found very high overnight 
and basal gastric acid secretion as- 
sociated with duodenal ulcer in 53 
per cent of 15 patients with end- 
stage, chronic renal failure. They 
sugjgest that all such patients oh 
hemodialysis be monitored for 
spontaneous gastric hypersecre- 
tion, SO' that proper therapy can be 
initiated. 
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Artist of medicine 


T he accompanying illustration, taken 
from the just-published Volume 6— 
Kidneys, Ureters, and Urinary BJadder- 
of The Qba Collection Of Medical Illus- 
trations, typifies the in-depth presenta- 
tion of subject matter that has been char- 
acteristic of all the "Netter Atlases”. Their 
illustrator. Dr. Frank H. Netter, received 
his medical degree from New York Uni- 
versity School of Medicine in 1931. He 
was already well known as a medical artist 
w.hen the Ciba Collection was initiated in 
1946. 

tU T ] l ®i Cl ® A Collection to date includes 
me following volumes: Nervous System- 
Reproductive System (both male and fe- 
male); Digestive System (three volumes 
on the upper and lower digestive tracts 
and liver, biliary tract, and pancreas); En- 
docrine System and Selected Metabolic 
Diseases; Heart; and, of course, the book 
on the kidneys. 

"Our knowledge of kidneys has ex- 
panded so rapidly in the last ten to fifteen 
years, due largely to the electron micro- 
scope, said Dr. Netter, "that we felt 
ob/iged to present the kidneys plctorially 
m the newest volume. Our understanding 
of kidney function has been so amplified 
and there have been so many therapeutic 
advances, such as dialysis, that we had a 
particular incentive for this undertaking. 

Emphasis on hypertension 

"Because the relationship of the kid- 
neys to hypertension is very fundamental 
-though we still don't know which came 
first, the hypertension or the kidney dis- 
ease— we have delineated kidney function 
m relation to hypertension in many of the 
illustrations. 

"But many other aspects of kidney dis- 
order are also covered here, as they are in 
Vo ume 5 on Heart, in which the section 
on kidneys in hypertension demonstrates 
graphically the morphologic changes in 
essential hypertension, and renal lesions 
in malignant hypertension, which are of- 
ten so extensive as to make renal failure 

one of the common causes of death in un- 
treated cases." 

., °r Ne X ter some da y to complete 
C,B c A Collection by doing all the sys- 
tems of the human organism, "if I live 

Ibili4To U worS ret “ n my faCUldeS and 

How did he, a surgeon, happen to be- 
come a medical artist, rather than a re- 

JS™." dinidan ; "Well," said Dr. ' 
Netter, it someone had told me when I ] 
was a young boy that I would study art for ] 
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ten years and become a successful com- 
mercia 1 artist, and that then I would give 
up the whole thing and spend anofher 

cal schoof r,S f oin S trough college, medi- 
cai school internsh 1 ? and residency, sub- 
sequently to combine all this training with 
ar , would have said, 'You are crazy!' 

nel Ha i “ 6 j aCtly what 1 did - though I 

f act I P belT ed / 0 T be a medical artist; in 
-act, I believed I was through with art 

W ^'m, Sta T ted i0 Study med 'cine. 
mil!^, IWa , S j ? st a kid 1 l°ved to draw. 

Ifernnn 1 SCh ° 01 ' 1 WOllld s P e " d 

Academv 5 ?n evenings at the National 
Academy of Design. When school work 

began to suffer, my mother asked where 
I went after school and I told her I was 
going to art classes. 'Well,' she said 'art 
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She told me about the evils of the ar- 
tist's life-— drink, carousing, nude models. 
It didn't sound too bad. Anyway, I prom* 
ised I would do better in my school work, 
so she let me continue at art school. Even- 
tually I became a commercial artist, and 
drew girls for calendars, did magazine 
illustrations, even type design and layout. 
This was during the booming 1920s, great 
days for the commercial artist, because 
photography wasn't used much, radio 
was in its infancy, there was no TV. The 
artist was the darling of the advertising 
world. 

"But my family still felt that 1 should 
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do something more serious, so I went 
back to college to become a doctor. At 
medical school my notebooks were full of 
pictures, because I was trained visually, 
and that's the way I could learn. After 
seeing my drawings, some of my profes- 
sors asked me to illustrate their books and 
articles, which I did, just to get on their 
right side at first; then, when funds ran 
low, I drew pictures to earn money. 

Art to pay rent 

"By the time I was ready to go into 
practice, the country was in the depths of 
the depression and there was no practice 
for a young surgeon. So, in what I consid- 
ered a temporary expedient to pay rent 
until my practice could get off the ground, 
I drew more and more, and the demand 
for my illustrations grew faster than the 
demand for my practice. When I finally 
had to decide just how I would make my 
living, I decided to continue illustrating." 

One of the most interesting, though 
arduous, projects ever undertaken by Dr. 
Netter was construction of a 7- fool-high 
transparent woman" for display at the 
San Francisco Golden Gate Exposition. 

Creation of that woman— she was kind 
’[Vicious — almost killed me. It was a ter- 
rible job. We worked day and night on it 
for about eight months. Not only did I 
model the figure, which was the easiest 
part, because l had studied sculpture and 
had a couple of boys to help me, but then 
had to fit the mechanical and electrical de- 
vices inside the model, so that lighting 
effects and a voice telling the story of en- 
°^ e function could be synchronized." 
Asked whether he has trained someone 
to carry on his work. Dr. Netter said that 
on occasion he has had people working 
under his guidance. "Frankly, though, I 

. °V t ve temperament to guide and 
each I prefer to do the work myself, and 
sually end up by doing it anyway, bc- 
most °f my work is not merely 
P mtmg, which is by far the lesser part, 
e important part is in studying to un- 
rs and a subject thoroughly before 
n r ln § to illustrate, so that I can record 
for eSSetlc . e ' n °t merely the existence of, 

I m exam P] e ' a pathologic condition. Then, 
ma ke 30 or 40 different sketches, 
clp^r? a ^ e 1° present a subject 

that ^ °ff bat, and don't need 

^‘nany sketches. 

D :_, y often asks me when certain 

lviW 'i**? done ' and 1 sa y* '° h ' while 
■n. P e B ln or ' 'On the golf course.' 

are the times when I actually do my 
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The important part is in 
studying to understand the 
subject, to record the 
essence of it, not merely the 
pathologic condition. 

thinking and planning, the hardest part 
of my work. Illustrations must transmit 
an idea, not merely be realistic, like a 
photo or possibly emotional, as a painting 
may be. Drawings may become very 
graphic, schematic sometimes, particu- 
larly when depicting certain functions, 
such as those of the kidney, which is 
largely a chemical organ, in contrast with 
the heart which is a mechanical organ, a 
pump. I try to illustrate in depth, to pre- 
sent subjects as they would appear to the 
mind, as a teaching device, though I don't 
like the word teaching, because sometimes 
we are just presenting thoughts and ideas, 
not teaching. 

Pictures define the words 

"Let me relate an incident to illustrate 
how my work on the gastrointestinal sys- 
tem led to an in depth presentation. I 


started in my usual manner by studying 
the literature, with which I was already 
pretty well acquainted. However, the 
more I read, the more confusing the sub- 
ject seemed, because so many of the same 
words mean different things. But the writ- 
ings of a Professor of Anatomy at the Uni- 
versity of Manchester, England, had 
impressed me, and I felt I had to talk to 
him before 1 could proceed. So, I wrote to 
him, he invited me over, and I spent three 
days with him. 

"Several months later, after I had com- 
pleted my illustrations, this professor was 
in the U.S. and phoned me. I was delighted 
to hear from him, and invited him to my 
studio. For the first ten or fifteen minutes 
he just looked at my drawings and said 
nothing. I became apprehensive, thought 
I had made some terrible mistakes and that 
he was too embarrassed to tell me about 
them. But, I was wrong. 

"When he finally looked up, he said: 
'Though I know everything you have pre- 
sented in these illustrations, in fact, 1 be- 
lieve I described most of them to you, 
seeing them depicted graphically gives me 
a whole new concept of the subject.' " 

Young students often seek Dr. Netter's 
advice about how to become a medical 
artist, and the first question many ask is: 
What sort of brushes, or paints, or paper, 
or CLinvas should I use? 

"I say. Well, I can tell you all about 
these implements of the trade, but they 
aren't going to help you become a good 
medical artist unless you first learn that 
you are trying to transmit ideas, clarify 
thinking, not just paint technically accu- 
rate pictures." 

Dr. Netter believes that anyone can 
draw, and that medical students should be 
encouraged to illustrate things as they 
learn, because graphic presentation is an 
aid to logical thinking. 

"I think it is very unfortunate that 
many young people are told that they can- 
not draw. Teachers who often don't know 
very much about art themselves often tell 
a child he has no talent, so he becomes 
convinced he will never be able to draw. I 
don't think this is true, though some peo- 
ple will do better than others. It is almost 
instinctive to draw, and I believe all chil- 
dren love to make pictures, just as my little 
granddaughters do. Some of the things 
children draw before they are subjected to 
negative influences are extremely attrac- 
tive." © 
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TWo ways to treat 

moderate Hypertension 



Mi «*>- 


Series Esimil 



reserpine 0.1 mg 

hydralazine hydrochloride 25 mg 
hydrochlorothiazide 15 mg 

because only Ser-Ap-Es adds 
hydralazine to rauwolfia-thiazide 

rauwolha-thi 

usually permits lower dosage of each com- 
ponent than if prescribed alone. 

If there is slight renal impairment, 
hydralazine helps maintain or increase renal 
blood flow. 

If the patient is stress reactive, the 
reserpine component should have a calming 
effect. 

If the patient is uncooperative, Ser-Ap-Es 
may be a help because it contains all the 
medication many patients need in a single 
tablet. 

Ser-Ap-Es should be used with caution in 
patients with advanced renal damage and 
cerebrovascular accidents. It should be dis- 
continued at the first sign of mental 
depression. 


guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 

because Esimil offers the 
control* withrconvenience so many 
hypertensives need 

Esimil, an equally 
valuable yet differ- 
ent approach to 
moderate hyperten- 
sion, makes sense 
for many patients 
because it antici- 
pates future prob- 
j lems while helping 
to solve present ones. 

If the patient is free of organ damage, 
Esimil may help keep her that way because 
it provides guanethidine, perhaps the most 
effective antihypertensive available. And 
effective lowering of blood pressure takes 
pressure off target organs. 

If the patient forgets things, Esimil may 
make it easier to remember with once-a-day 
dosage, feasible in most cases. 

Postural hypotension may occur with the 
use of Esimil, particularly while the drug is 
being introduced. Like all antihypertensives, 
Esimil should be given with caution in the 
presence of severe coronary insufficiency or 
recent myocardial infarction. 


ca% effective 
control of hypertension 
can save lives 
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Se^Ap-Es' 


roHipInn 0-1 mg 
hydrt lamina hydrochloride 25 mg 
hydrochlorothiazide 15 mg 



INDICATIONS 

Based on a review ol this drug by the National 
Academy orSclencas-Nallonal Research 
Council and/or omer Information. FDA has 
classified [he indications as follows: 

Effective: Hyper Ians Ion. (See box warning.) 


WARNING 

Th[s fixed combination drug is not Indicated for 
initial therapy of hypertension. Hypertension 
requires therapy titrated to the Individual 
patient. If the fixed com Dina lion represents the 
dosage so determined, Its usa may be more 
convenient In patient management. The treat- 
ment of hypertension Is nol static, but must 
□a reevaluated as conditions Fn each patient 
warrant. 

CONTRAINDICATIONS 
Baa orpine 

!J£?r*i?„ h , y P.i rse ? 5 . i j. ,w , ,tjr ’ mon *? 1 depression (es- 
pecially wl Ih suicidal londencles), active pep lie 
ulce r. mceratlye colitis, and patients receiving 
electroconvulsive therapy. 

Hydralazine 

J?iKS2S an - S J!i vl, r. t0p ^ r3 lazine; coronary a r lery 
disease flnd fn " ri ' 1 valvu,a '’ rheumalfc heart 
Hydrochlorothiazide 

^!*?£l!^ r 3P nsl,, ^S r 10 thls or o'her sulfona- 
te 2S'H?ifi wec ! dr £ aB :.I he routlne u se of diuretics 
f£l ,ea, ¥ iy P r ®a na hl woman with or 
'Ti* 1 ^ edema is con Ira indicated and 
possibly hazardous. 

WARNINGS 

Reserplna 

£?fc®JJ2® Sl1i l,0 fai S f] ould be exercised m treating 
of . m , enlal bo press ion. pit 


r ™' 01 1 nun ms aiier arug 
hi sulcfcte and may 110 5BVBrs en « u Eh lo result 

extreme Mifi™n hOI,la ^ HVOided or used with 

Hydralazine 

Chronic administration of doses over 400 mo nnr 
day may produce In a few Mllontein ^hTMiike 
acute^Mnmir ?? to 8 cl, ™“ 1 Ptolura simulating 8 

*Wtemlc lupus erythematosus; this syn- 8 
2™"® "lay also occur at lower doses. Symptoms 
S?£ft! an i l !? ua i ly re E r ®ss when the drug Isdis- 
mTvhe^™«i° na % ni ,rea,men t wlfn steroids 
™l™\™ nit ? a ? ary y? nd resifl ua have been delected 
er • Wood counts. L. E 

i?iL D ns ’ fl r d antinuclear antibody liter 
? ns sr « Indicated before and peri- 
odically during prolonged therapy wllh hydra la- 
te °M 0Ugtl the patient is asymStSmatlc 
wtnnc^iiSlS^C?? 80 lf, dicate<l If Ihe patient de- 
mihah^ IS ,over ‘ , c P Q5t b? In , cont In ued 
UMM^ninhhfiA, U <r e *.w an GC 1 slB " sor symptoms. 

Ing nydS/ai!lS to,B CHutipn ln pJl,anis r “^- 
Hydrochloralhlazide 

afresh E 0uir °!?i!' severa renal diseaso. In nn- 
difiB , as ?i thiazides may preclpl- 
rt.™?if 0, i 0rn ^ la. Cumutative olfecls ol lhadrug mav 
Tm«w«i P 0 L n .h a !,?HK w,m ,m P a,red renal fundlon! y 
wlih1mnM S ™S U ^ ba 11 us ? d w \ lh caution In patients 
X?J!LJ!! p 2rI ed hepatic function or progressive liver 

SSgSSSIJlSSSJ ninor ■•••rations Of llufd and olDC- 

Thi«?J mba an f B may Precipitate hepatic coma. 

aclfonoioihl? nn.fh dl L iv ,° or , P°'«n»atlve of Ihe 
ffi 1 ’® £L d *? ,he , r •' nChyper tensive drugs. Potent ia- 

xassiig*** ° r pe ' ip * Bra ' 

or activation of 

5ZS?!n Pragnancy' ema ° 3US " M beon "*”»<■ 

Reserplna 

a?b.S5&%!!?" r P!P* for US0 during Pregnai 

?ha ri C rl?B S5 El* b^n established- thereto 

}™ drug should be used In pregnant Datleni^ nr 
!wa? , P , 3 ap 0 chl Idbearlng potential only whan In 

Si &Ta* n 0 ?L^ B .f,5 y r?= n ™ eaBenttal^b " 

ESsni!^^ 

Hydralazine 

SSSiS®" 

Hydrochlorothiazide 


requires 

weighed 


uiiivivilllOAlUfl 

•f.^'f^ldssln women of childbearing age 
welohld a^in «? iK ) entl ?i. be J ,ef 1 13 of the drug oe 


Nura«hara ,hBadul1 ' 



Rasarplna 


Two ways to 
treat moderate 
hypertension 


The "iiypordynamlc" circulation caused by hy- 
dralazine may accentuate specific cardiovascular 
inadequacies. An example la mat hydralazine may 
increase pulmonary artery pressure In palisnts 
with mitral valvular disease. The drug may reduce 
me pressor responses to epinephrine. Postural 
hypotension may result from hydralazine but Is 
Jess common lhan with ganglionic blocking 
agents. Use with caution In patients with cerebral 
vascular accidents. 

In hypertensive patients with normal kidneys 
who are Created wllh hydralazine, there Is evi- 
dence of Increased renal blood flow and a main- 
tenance oi glomerular filtration rale. In some In- 
stances Improved renal function has been noted 
where control values were below normal prior to 
hydralazine administration. However, as with any 
a nt my perte ns I va agent, hydralazine should be 
used wllh caution In patients with advanced 
renal damage. 

Peripheral neuritis, evidenced by paresthesias. 

UlimhAAEC 9nrf IlMnlinw tin. ■ n;.i 


~ - g ""~ j“ ,w v iu ii ic icgimon ir 

symptoms develop. 

Blood dyscraslas, consisting of reduction In 
hemoglobin and rad cell count, leukopenia, 

2E yt0S s, ,?.'? d purpura, have bean reported, 
ir such abnormalities develop, discontinue ther- 

SBtoESttkaw? ‘ 0unl! a, ‘ ad '' lsed dud ™ 

Hydrochlorothiazida 

Periodic determination of serum electrolytes to 
detect possible electrolyte Imbalance should be 
pertormed at appropriate Intervals. All patients 
receiving thiazide therapy should be observed 
for clinical signs ot fluid or electrolyte Imbalance- 
namely, hyponatremia, hypochloremic alkalosis, 
and hypokalemia. Serum and urine electrolyte 
ar ? particularly Important when 
the patient Is vomiting excessively or receiving 
parenteral fluids. Medication such as digitalis 8 
may also influence serum electrolytes. Warning 
signs are dryness of mouth, thirst, weakness, leth- 
argy. drowsiness, restlessness, muscle pains nr 
?rerep|. muscular fatigue hypotension, oliguria, 
tachycardia, and gastrointestinal disturbance 
such as nausea or vomiting. 

may develop with thiazides as with 
diuretic, especially during brisk 
diuresis, when severe cirrhosis Is present, or 
d ^jJ^ concomitant administration of steroids 

wi,h , ad ? BUatfl ora' Intake ol eleclro- 
K ,BS w»l also conlrlbute to hypoknlemia. Dlolhiis 
{M2SK melabollc eirecls ofhypo- 

actMty eSpacla,Ty w h relerencQ lo myocardial 

5" ychl ? r|de Sf e,icH 19 Benerally mild and usually 
«V i a «nSiiIS qu ^ r f spec, " c treatment except under 
S? l rSdi!21. c i^ c yi!7 s . l ? nc S s . 185 in llwer disease 
qkS? Ln ?J ,u ‘l? n «l hyponatremia may 

nmnrii? fl e fl t0l f a P aHents W hot weather; ao- 
wa 10 !- restriction rather than 
whTn n rei h 1 . £2 0 » 1 sa,, .®x«Pl In rare Instances 
aclfiSi Jlil’XSSCSu 00118 ,s mfr threatening, in 

Mha.S!,^S;i« pradriate 

n^£? i in n n?[f va . ,lona *9 P lasmo re'oium may 

PJ Hunts receiving llilazldes. This may bo 
redre pronounced or susioined in patients with 

Diraihvrnlri'ni^nrtV 11 ‘ p ® ,nol °Blca "changes In lho 
R^rejhyreid gland have been reported ln a fow pa- 
tients on prolonged thiazide therapy. p 

nrn^EVi r if£r , . la m “7 P ccur or frank gout mny bo 
fhorapy 3 0,1 ,n CQ, “ ,lfl P allof, ts rocmvlng thiazide 

lnlroaMd q dn?™n^ ln dlabBtic P^nts may be 
oai-reasod, or unchanged. Latent dla- 

admfn5traHQn° me mnnlfG8t tfurlnB ,hiazldo 

toKcurerPne may incroaE ° ,h0 responsivoness 

nnh anif? i i. Bn 9 ^ e oH®ct9 of lho drug may bo 
TKi , « a J?5 eP * n ,ha Poat -sympathectomy patient. 

10 IfnrnnlnSISKfJS???? 0 ar,Brlfl l responsiveness 

ri£°'fT h 19 dim Inu Hon Is not sufll- 

wnVi° 0 ?;’hi l c;,fcuS ne!s 01 ,he praasor 

jmpsirmant becomes evident, 
blaortlSrc!? rlalnB n°n-pretein nitrogen or 
ih£?an£. f £f ril,r ° Ben ' 8 careful reappraisal oi 
wi?m£Li«E 8ce .i?? ary w , lth consideration given lo 
Thi nh S d ng or discontinuing diuretic therapy. 

mt Pm 

ADVERSE REACTIONS 
Rasarplna 

.«?& KSISlSi r„fcif. a !i^ ,d,a!c “ lar 




sltivlty reactions 

Hematologic: Leukupenia, thrombocytopenia, 
agranulocytosis, aplastic anemia 
Cardiovascular: Orthostatic hypotension may occur 
and may be potentiated hy alcohol, barbiturates, 
or narcotics 

Otner: Hyperglycemia, glycosuria, hyperuricemia, 
muscle spasm, weakness, restlessness 
Whenever adverse reactions are moderate or se- 
vere, thiazide dosage should be reduced or therapy 
withdrawn. 

DOSAGE AND ADMINISTRATION 
As determined by individual litratlon (see box 
warning). Usual dosage Is 1 or 2 tablets t.l.rf. 

Since the anllhypertonsive eflecls of reserplna 
are not immediately apparent, maximal reduction 
in blood pressure from a glvon dosage may not 
occur for 2 weoks. For maintenance, adjust dos- 
age lo lowest patient requirement. 

When necessary, more latent .inti hyper lunslvn-, 
may be added gradually in dosages mrim r-d by 
nt least 50 perconl. Watch effects carefully. 

HOW SUPPLIED 

Tablets (dark salmon pink, dry-coated), each con- 
talnlng 0.1 mg roserplne, 25 mg hyilralnzlm- 
hydrachtorldo, and 15 mg hyrlrriiililnrellil.izl.lo: 
bottles of 100 and 1000. RlW o / yj 

Esimil 8 

guanathldine monosulfate 10 mg 
nydrochlorothlazldo 2B mg 

INDICATIONS 

Hypertension. (Soe box warning.) 

WARNING 

This fixed combi no Lion drug is nol liullcatiul 
for Initial therapy ul hypertension. Hypertension 
requires Iherapy titrated lo the lncliviaii.il 
patient. If the fixed combination represents 
tee dosage so determined, its use mny be 
more convenient In patient nMnagemont. Tire 
treatment ol hypertension Is not static, but 
must be reevaluated as conditions in each 
patient warrant. 

CONTRAINDICATIONS 

Guanethldlne 

?/ suspected pheochromocytoma; hyper- 
rensltlvl yi (rank congesllvo heart failure not due 
to hypertension; patients Inking MAO Inhibitor*. 
Hydrochlorothiazide 
Anuria; hypersensitivity to this or oihur 
JH \ dc - d ' ar 'ved drugs. The routine use of 
diuretics In an e herwlsa healthy pregnant 

th S r w 9 lild udemn Is contra- 
indicated and possibly hazardous. 

WARNINGS 

Guanomidlne .red liydroclilurollil.iziile ,iro iret-ni 
1 ,0l , r "«*, can >o distuitiiug .n«l 
HmnVari. m. C 2LP r0 . WL ' l,,S - P,i ySlCl.Hl-i shnilltl 

hrM, rr^i 1 M 1 “rugs and ihoir com ..it 

he- ore prearrlblng. .md iwII.tik shi.ul .1 («• w .nne.| 


qumidlne) and bradycardia; central 

<S3fesi^ a j^^ 

congestion Is a irequantoccurrariM, Pruritus i 

sSSSSSt 


Hydralazine «-rouo agent. 


-.Ol 10 lieviato ironi m ’ 

Guanethldlne 

Orthostatic hypotension can ar-cur lirauiiiillv ami 
oa im nlM 1 ‘ ^ c properly inslrur hid -lteHlUl .i^ 

al lnl 1 ' -P VfHk may nu.ur 

KS 'Pdi Is forewarned to sit or No dawn wllh 
dhset of dizziness ar weakness. Postural hynn- 
tension is most market I In lho morning .-md is V 
ac contuat ari by hot wcnllwr, alc ohol, or oxorciso. 
Dizziness or weakness mny bo part teuton v 

adSre^? n d n U H in HJ hB ini ‘ lal purl ° d of do so hu 

Ss“S s w a a 

fbTblSiS 111 1,50 nl fi IM,, ullil»IIni- and i.iuwnllia 
*S gi Id 'rrdul'o ’ Hre * , |io-:sli^ll!^V^ 

»';r, lS!;y H 

itousiy m wdiSTE 

murrdnrnS!?!?. 0 0 J5 0 B' , ' ,0,| sly nrlinlnlMortK]' ' 
uuruiiinonhrinQ, and inn atlmlnislraiinn n r 

S’SSSK 

Psass*. 

SS'^p5S" n , s 

pSisSF'ft 01 

adrenergic blocking drugs 8 or PBr| P h ®ral 

^^VSffVKSS asihm! n,S wi,h 

SURKtasSi» M B ‘ 

Jn the Judgment of tee 8 physicten e, i!o on| y. w hen, 

ss-a-ajaaeit-au 

SSSSS fa l w w p 

tSS&S&B^sBSSSSS 

ns® ,'. eic,k,n ‘ JaBB/sasn o ""’ , 

Nursing Mothers 

S“ ! ,K„Ms n a{ , " lt ' and 


Amphetamine-like commi.nrt- 

ephedrme, mc-lhyl pheiud Ire " , a ?i r 9 l i lan, s lea 
depressants (eg. amilr imv a S. *[ ,c >9«c an’u. 
desiprarn.ne) may Interfere £S*h?i prani| w. 
guanethldlne by nerv^ ,he up lake 

reduce its hypotensive eflecl^ 5 and * her eby 
Discontinue MAO inhibitors to, ■ 
before starting g i H neih SKi! ' ' eas| on « week 
Hydrochlorothiazide 

Periodic, ilelun ulna Hoi, Q . w 

detecl possible elect rolrt^mkl^ ,ro, yt« lo 
I -or for nred m anproprinre Ticre.^ £ n »f, shDlJ| tl be 
roi oiviiig thl.izulo Ute-rany c .t li.nM S i'^ Mlionis 
« liriir.il signs of ||.,ld ol o lo. fi, 
namely, hy; •annlrcmia. 1 1 y i jin-i t,ala nce ; 

■ md hy|M>knlarm.i. V-runt a i m P alk alosi5, 
dclormln.itlnns ,| lu j,a JiiV C ,i!, r i l, ‘ e, ®clrolyte 

itoranliiral fluid-,. M, .. If. . iiT recolvlnu 


illisissas. 






lymphadenopK'S^^y 6 ® Mf 

Hydrochlorothl azide 

iiiPiiL 


PRECAUTIONS 

Guanethldlne 

&SS-F-™ 

ESssssSS &SSg ausB* 

alopathy; and rleino nfn.'i e i« P ?9 a V ®hceph- 

w,th ,h ® 

ertreme caution to patients VfASSjS 

ssss 


fibi, and dishirt.iiirll f n?! • ac,ly '-'ar. 

i sit is. -a or viimitlnji. "iroauco a ,, ch a% 

Ifyj ■aU,il. | mi,i may . fi-y. -|, , win, , 

-my .itiu-i i»th-nl illtifi-lli as L wilh 

illl , ii’!.| , i 1 whim ■ hr s ,: . y d d rln g brisk 

^’ffssa 

Juya. .milal .u Ifvily. y 1,1 ,0,nron ro to 

Any I'lilnr I. |.i il.-fii h j., iruiremliv iniw * 

■teas n..t rwmlr,. ,|/, { y . 'L d ar ‘ d “SUafly 

Transient olavatlons in iilnsma calrinm 

patients on prolonged liilazide tl.empy ? 

-J Hyperurif cml.1 may occur or (rank onm ► 

Ph£;S: 1M corlaln 

rSnu'ramenta In dlabellc pallonls mav be 
L^ r h ° a -P d - ^creased, nr unchanged. Latent” 
XiffllaSn beCnm ° mjnl,est during thiazide 

>" Wo 

Thiazides may div.rpase arterial responsiveness tn 

to IwVidf, 1 '. I- h,s •«">inuiion is ?«| nriSSS 

; r ^ Mr/ i'r r - 1 V. ■ .- j" V". v* ' V Vi!- i 1 , 1 , ' 1 ,Mir ' nonl •?•■»••¥«« cvlde.ll, 
ill . . I ... ’ y d •"'U-I«.*t. li. nitrogen or 

-.mu i - 1 -i i-.traful ri-.iin<ral<-.nt ol ther- 

‘'aii i 51 try will. . •■ip:|ji>iatl.<n given In 

wllhlHl .lM W nr dls. niitimilng ilniietii.^thorapy. 

, ’” 1 

ADVERSE REACTIONS 
Guiinollildino 

A. hrciim'iil iimi ti.iii* il.p. |,i tydiiMlhelic 
nlitckaifi-: DizZdM-!.-., a .v.-akiW!-.s, 1. 1 svi lildP, ,ind 
syiv.^.i* r L'-iiiltirif* liE'iii .-ither iu}*turai or 
•.-vi.'itian.ii hypa|.-n-.|,.|i 

It. ric-.iiiffit i.Mi'i.Diis due in un.'iipnsL'd para- 
■’Vnil' itlU'tir a.-llvi|y. Itra.ly. ardi.i, increase In 
I.1.V/.-I rm.v.nrerii-., ..n,i iii.nr I k-.i Diarrhea 
'!!■'! V V” ••'■'■'■ra at tnn>-. and ire. .--.MlatC dlscon- 

IIIHIillli I- ill till- lli. -ill, .illiili. 

C. OUrer, i oi n-.u in. lu.li: Inlilhillonef 

• ■j.n ul.. Him .m.| a t» a ri. I.-. .. y i,.A..rd fluid 

••-t<-ii|[..n and ■•(lern.i duvit- 

‘hi af ■ '»( n!>-. In., heart failure. 

Ii Other le:--. , (.,i„iren nr.ln.var.l ulhvl-. ill, Jude 
ay-.|UK.M. f.it iiuii*, (I..U-..M, v.imiUiii:, uerturla, 

■ir rf I.iry m, •■iihi.i-n. ... .t. i m.itit'-.. m-,-|Ii. halt 
'•re-, dry inxiitl., lira in HllN, pt'.Mi ..( (Iiu lids, 
Miiiiii.i; ,i| vi-.I.m, |..iii,|tii t.-ndi-Mi.-.'.. myalgia, 
ill. r , k- li.’ii,..,, (■■■■■ii ,1 i|i'pi<'-.-.i,m. i-lrest p.i.ns 
I - 1 1 ■ l.k) . i llli'.l |•.|||-.1lll- a | < k | . a ,i.|Mf (MiiiifS- 

tmn. w..|||i.| gain, ,u..| c|iTiI 40 

■ livi.fii.il-: 1 

Hydrachlniolliliirldii 

(,*■ i '• fr. lir.f ir.- Ai.iiii-k.a. g i-.|ilr lirit.illiui, mu- 

■u.i, v.miii.i.g, . ■ i. a .r (■■ii-.tiiMiion, 

l-.ii n.ln ii (lull, ,|„ -|,. ,|i, , iiiiie-.i.til. ), | -.iiu rr.-at.tIS 
(a •< d r,i; oii-, .'ii-./i-m |)|//irn-.-i, vi-rtlg.i, 

p.lf.- tlii'-.lii--, Imm.i.i.-J.i-, ■.ii.U.a;i'.la 
|l•’tlll:lllil|lg|r Hyin’f.rir.ilnity. f -iir | mii . t. I't.utO- 
‘i-n-.Uivlly, ia .h, uril. irla, ire. Mllzlng .n .Rill Is. 
.•I'.-vC-ri'.- h.lu .-•■■i. -y.iilrim.i-. and rrtlrej l.yiitr- 
M-ltf.ilivity If. |, tulllk 

lb-ri lafu/ng/i ; Li-ukni ii-ni,,, tlir ■ m.l 'lit ytojM-ni.1, 
'■K'lilitilni vto-.i!., .ijir.i- ii, .iiu-i, i ia 
Cnnhuvii -...nl, it Ortho-, tail.-. I .yj.t 't.-nslon may occur 
and rruy i„. p itoi .hated |.y al,:ntrel, harhituiatos, 
or n.iri..-.|ii-s 

Oltwr: ifyirergiy. itmia, glycosuria, hyperuricemia. 
n.ucclR Spasm, weakno’iS. ror.ltessness 
Whi.-iiavor ridverso re.irtiore, are moderate or 
sovfro. Uil.-.zldt- tlos.igo st.'julrf Ire roiluced or 
therapy withdrawn. 

DOSAGE AND ADMINISTRATION 

As (leterinifiL-d by Indiviriu.K l.lratJot! (see IKK 

warning). 

Jon mg guarioihi'linr. inrinnsullale present in 
f,*!™l I is i;qui vat tint ta g 4 mg Ruanolhldino sulfate 
UoP- The usual ilo i ..ik'e of tsim.l is 2 tablets 
aaily. As with any ant .hypertensive, dosage should 
bo individually titrated (nr thu.- patient. Depend- 
lf 'B upon tnn degree ul hypL-rtL-nslon, the pal.ent 
should be started on the t6w»)sj possible dose 
(usually ] tablet dn.Jy) and than gradually in- 
creased at weekly intervals unfit the desired 
response is obtained. Blood pressure should bo 
recorded wdh Hiop.it rent in the supine position 
a '-d again after 10 minutes ol standing. Dosage 
should bo Increased only .1 the standing blood 

B ressuro has not been reduced to desired I eve’s 
otage adjustment should bo inado at not less 
man weekly intervals; maximal dosage should not 
exceed 4 tabletu daily. If additional effect »S 
tieslrablo, supplemoni individually wllh guanetni- 
dlno lablois 

Do nol give MAO inhibitors with Esimil- Stop 
fiangijanlc blockorr, before irislUiitlhg therapy 
Esimil. Wail at least one week niter ono drug is 
discontinued before starting Es.mil, 

When Esimil is to h»; substituted for other anti- 
hyper lenslva agonts. tt.u t.fiiiMge should do niw 8 


Follow this iLfieduie tor at teas! ono week: men. 
dosage of tnr- previous therapy may be halved 
again and dosage uf Esimil increased to 2 tflb |9ls 
daily. At the n*.x| week Interval, the previously 
used drugs can generally bo discontinued. Titrate 
dosage of Eslrnit at weekly intervals as men- 
tioned above. 

Patients receiving more Ih.vi 75 mg guanetnldme 
alone may do well on a smaller dose If also 
given hydrochlorothiazide. Because of the rain 
of the combination, they are pruDably not can- 
didates for Esimil. 

HOW SUPPLIED 

Tablets (white, scored), each containing •P. f ”jL 
guanethldlne monosuilate (equivalenl fo 8 4 ms 
guanethidino sulfale USP) and 25 mg hydro- 
chlorothiazide; bottles ul 100. r 6v . 2/73 


CIBA Pharmaceutical Company 
Division ol CIBA-GEiGv Corporation 
Summit, New- Jersey 07901 
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S alt and heredity have roles in the de- 
velopment of essential hypertension— 
but, says Dr. James P. Henry, of the Uni- 
versity of Southern California School of 
Medicine, Los Angeles, they may be sub- 
ject to the modifying influence of psycho- 
social factors. He cites studies done with 
his associates and by other groups in sup- 
port of this premise. 

Dr. Henry postulates that the rise in 
blood pressure with age may be an expres- 
sion of chronic activation of "defense" and 
"alarm" responses which follow break- 
down of the "coping processes" by which 
an ordered social group protects its indi- 
vidual members. 

Studies of psychosocial factors in dis- 
ease "increase the attractiveness of the 
view that the defense and alarm reactions 
may be [the] neurohiimor.il link between 
unfulfilled social needs and the develop- 
ment of high blood pressure.... There is 
evidence that by acting repeatedly over the 
years, this defense reaction will lead to a 
chronic elevation of systolic arterial pres- 
sure in the majority of Ihe members of a 
disturbed social group," 

The defense reaction, which includes ac- 
tivation of the sympathetic system and the 
classic alarm or Seiyean adrenocortical re- 
sponse, involves mechanisms of the hypo- 
thalamus. Their repeated arousal occurs 
when behavior sanctioned during the criti- 
cal early learning periods is no longer 
appropriate to express normal urges. 

The biochemistry obscure 

Difficulties in meeting the demands of 
the environment may cause chronic dis- 
tance of vascular, autonomic, and hor- 
monal functions, and eventually provoke 
irreversible changes, such as fixed hyper- 
ei ? Sl °?.' carc ^ ac ischemia and cerebrovas- 

wh'k S aSe ‘ bi° c h em * c al action by 
t repeated psychic provocation 

ch ] S to .^yP erten sion is obscure. The cate- 
0 amine synthesizing enzymes in the 
t Py rena ma y increase and the cor- 

may hypertrophy, and under these cir- 
-.J 1 } 3 anc es catecholamine excretion and 

crease drOXyC0rtiC ° SterOne 0Lll P llt ma V in ~ 

thjv\ UC ^ S * n P^ er laboratories support the 
c ,|| ^ ? , cen tral role for the psychologi- 
in Sl ®l 1 *f lcanfc fight-or-flight response 
the 1 i_^ pertens ' on ' Stimulation of 
mpni 3 ! 6 . "yP ot balamus in the experi- 
svstp 3 Educes the defense alarm 

milri ^ ° U i t w ^ en ar| inials are exposed to 
0n J ? ^ulation of short duration (10 sec- 
tb e ]_. ^gh an electrode implanted in 
of alp ^ ra "yP ot b a lamus, they show signs 
vioUK^ without the appearance of the 
such JP**™ ^*8bt or flight. When 

. . 1 ” a l e rting stimuli are repeated 
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open olrciea = lemplpa closed oiroles = melee ‘ 

Rales of change ol eyeiolio blood pressure with age 
> In dlflerant population oonlraeta generally lower 
j .. pressure in traditional, stable qulliires (top) with tul- 
: lures undergoing Intermediate eooloouliural change 

; 1 (middle), and those subject to Inoreailtig stresses 
f ■ (bottom). (From: Henry, J. P., and Caasel. J. C,: 

: Am-J-Bpittornloimri^m.) : . - v 

over and over for days and weeks, the ani- 
mals develop moderate, sustained hyper- 
tension. 

There is evidence of such mechanisms 
in man. A classic study involves men pre- 
sen ted with an arithmetic problem to work 
out "in their heads" while they were har- 
assed by the ticking of a metronome. They 
developed a syndrome typical of the de- 
fense alarm state, including elevation of 
arterial pressure, increased heart rate and 

The defense reaction leads 
to chronic elevation of 
systolic arterial pressure 
in disturbed social groups. 

(often) cardiac output, increased blood 
flow to muscles and a radically reduced 
blood flow through the gastrointestinal 
tract and kidneys. 

Epidemics of high blood pressure re- 
sulting from exposure to repeated stress 
occurred in soldiers who took part in the 
siege of Leningrad during World War II, 
and again, in an armored battalion of sea- 
soned soldiers during the desert war in 


Libya. Over 30 per cent of the latter group 
had blood pressures of 180 mm. Hg sys- 
tolic or higher. Within two months, most 
of this neurogenic hypertension was re- 
turning to normal. 

In contrast, American doctors and 
nurses in two different mission hospitals 
in China during the 1920s had a significant 
decrease in casual systolic blood pressure 
over their stateside values. It was sug- 
gested that this may have been influenced 
by the less frenzied Chinese environment, 
a decreased anxiety level, and satisfaction 
in their work. 

Asked whether he could define the char- 
acteristics of the person who is psychi- 
cally hypertension-prone. Dr. Henry said: 
"A theory proposed at a recent sympo- 
sium on Physiology, Emotion and Psycho- 
somatic Disease suggests that such people 
are out of touch with their autonomic and 
limbic systems, that they have a deficiency 
in affect and fantasy. Perhaps when this 
deficiency results in a failure to be fully 
cognizant of the feeling of frustration and 
hostility experienced when things are not 
going the way these individuals have been 
brought up to believe they should, their 
defense and alarm mechanism may lack 
the proper modulation by coping controls, 
and respond too much and too long. Con- 
stant repetition of such excessive responses 
to conditions imposed by society could 
eventually result in sustained blood pres- 
sure elevation and pathophysiologic 
changes." 

Population differences 

The relationship between blood pres- 
sure and psychosocial stress is illustrated 
in the graphs showing the distribution of 
casual systolic blood pressure in various 
human populations. The top row shows 
findings among people well adapted from 
childhood to their adult lifestyle. Many 
still retain their traditional ways of life, 
undisturbed by social and technologic rev- 
olution. Blood pressure shows practically 
no major increase with age. The naval avi- 
ators in this group (top, left) who may be 
considered by some to be exposed to con- 
stant stress, were actually a select group 
chosen because of their thorough adapta- 
tion from youth to the demands of a tech- 
nologic society. 

The bottom row represents groups ex- 
posed to increasing socioeconomic pres- 
sures, and shows sharp increases in blood 
pressure with age. The blood pressure 
range of the middle series represents 
groups subject to intermediate levels of 
sociocultural change and stress, within 
which some traditional ties are retained, 
though members of the groups strive to 
adjust to changing conditions. ® 


’ .i .• 


i ■ 


j! 

' J ■ ; l-ii: 


H 1 

Ii 3f ! 


«• ! a . ; : ;>i 

• t. • ■ ■ ■ r 


V 11 * 1* 

t; i it- ? 


. 1 <* 


t,!/ 


iuM&r 


» 










No-pump dialyzer 


D,A ^ 2 « has tWO 
oH 1P ,= P l advar 'tages over most 

fir M n "3- use// says Edmund I- 

of Chir /' d,rector of the University 

of C hicag°s Hemodialysis Unit, where 

» >-« 

Kive^mp”^ 8 itS com P^ness. At any 

b ood K r , e are only aboilt 25 « °f 

side th P ^ e , dla] y“ r -ancl therefore out- 
the Dat e ^ a ! ld * tb ‘ n k ibis benefits 

on/ome diaI P s[s arly the ° ne wh ° is 

of thefi^ C ° nd /^ Vanta8e ' a consequence 

dialvze f rs A S * 8r6ater safet y over other 
be aUe tn A ma L° rity of our Parents will 

SvSl? * Tt 

«, sit 

Slavs bLn a ^ er in h ° me dialysis has 

S ■ *, he Possibility of a severe 
Wood loss m the event of accident. 

main imperfect, aT^thfy^ the 
pump may continue to work even when 

Smne d l°r Ct6d line ' " a £« 

membrane that no one notices. 

them! aT^ aSidG fr0m that hazard, 
bbod as T 1 3 T mt 0f trauma ‘o *e 

Physicist Finley Markley, who devel 
oped the new dialyzer iW i *' 

National Laboratory coll 

with University of Chir colIabo . ratl ° n 
contributed the^rst d? 8 ° Physicians, 

design when he iMrn^ h 6 dia ‘ yzer 


as a membrane in most dialyzers, so that 
it would be impervious to water. 

"This dialyzer has 60 pleats’ on one 
*!“ aad 61 on the other," said Dr. Lewis. 
The blood flows along one side of the 
pleats while the dialysate flows along the 
other. The thinner the film of blood you 
have, the more efficiently molecules of 
urea and creatinine can move through the 
cellophane, because they're always in 
very dose contact with the dialysate on 
either s.de. That is the key to why this 
dialyzei is 30 per cent more effective than 
any others now in use." 

Vybetbt ! r a P»«ent will be able to use 
the Markley umt without a pump de- 

°a t c he S ' Ze of his blood vessels end 
the kmd of access available to the vessels. 
Until recently, the university's Hemodi- 

tVDes if mt t had beSn US ' ng tW0 standard 
hp I °f. arteri ° ven °us shunts. The first, 
the Scribner shunt-a plastic shunt that 

Patients who are able to 
use the dialyzer without 
the pump somehow feel 

better when the blood 

flows a t its own rate. 

the vessels, forming an A-V cannula-is 
using popularity because of associated 
infections, and because of its resSs 
on patients. They can't swim, and they 
must be very careful when they bathe/ 
However the Scribner shunt can be 
used W‘th the Markley dialyzer without a 
pump, because access to the vessels is 
imply a matter of disconnecting shunt 
leading between the artery and the vein 
and plugging into the machine 


The second type of shunt is the so- 
called internal arteriovenous fistula. To 
create it, a surgeon connects an artery 
and a vein in the arm subcutaneously, 
producing direct communication of 
blood. The veins become much larger be- 
cause the artery is feeding them directly 
rather than going through the capillary 
bed. Access is made by inserting a needle 
into a vein in each arm, the shunted one 
furnishing the arterial supply, the other 
supplying venous return. 

Infection infrequent 

This is the most convenient kind of 
access for most patients. It involves no 
foreign body, no tube coming out of the 
skin. After a while, they don't mind the 
insertion of the needles for each dialysis. 
Many of them do this themselves. But 
the blood flow we get for the arterial 
supply is usually not high enough in vol- 
ume to run the dialysis without a pump.” 
The unit is now using another ap- 
proach, the Thomas shunt, which Dr. 
Lewis believes will make it possible to use 
the new dialyzer without a pump. The 
Thomas shunt involves surgical implan- 
tation of dacron grafts into a major artery 
and vein, either in the axillary or femoral 
area. Each graft is then extended down, 
to emerge through the skin of the arm or 
the leg. The larger vessels provide a 
higher volume of blood supply. 

Infection, while still a possible source 
of trouble in this external access, seems 
to occur infrequently, probably because 
connective tissue tends to interpenetrate 
and seal off the dacron webbing that 
covers the fistula. 

"We have about 35 patients on dialysis 
now, most of whom are between 20 and 
35 years of age and have chronic renal 
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failure. The typical patient has a history 
of untreated, or only intermittently 
treated, hypertension, and developed 
severe symptoms suddenly, followed by 
rapid deterioration of kidney function to 
the point of renal failure and the need for 
dialysis." 

Drop-outs from care in the hyperten- 
sion clinic arc a problem. Some patients 
just stop taking medication when I heir 
blood pressure drops. Even some with 
renal failure and the ultimate motivation 
who understand fully the nature of their 
illness, can find it difficult to maintain the 
regimen. 

Dr. Lewis feels that these patients could 
have avoided catastrophic illness if their 
hypertension had been controlled con- 
sistently from the start. "I don't mean to 
indict the patients. There is nothing in 
the histories we've been able to elicit that 
contradicts the possibility that physi- 
cians failed to prescribe, or that they 
didn't direct patients to stop medication 
once blood pressure had been brought 
down to normal. The situation simply 
highlights the enormous need for nation- 
wide patient mul doctor education. 

"If a patient is doing well on dialysis — 
psychologically, vocationally, and physi- 
cally — he has a belter than °0 per cent 
yearly chance for survival. The majority 
of our patients on dialysis are being of- 
fered at [cast 10 more years o( life. Who 
knows what will develop in that lime? 

''Most of our patients will In* kepi on 
dialysis for years before being offered 
kidney transplants, for they do not have 
re ai ted donors, and results with cadaver 
transplants, even in the he-.t of hands, are 
not nearly so good. When it works well 


there is no doubt that the patient is better 
Ott than he would be on dialysis. But if it 
doesn t work well, very serious, irrevers- 
ible problems may occur, even if the kid- 
ney is removed and the patient is taken 
ott immunosuppressive drugs." 

Right now, a number of scheduled 
transplant operations are being delayed 
at the University of Chicago hospitals be- 
^^*^_ther^is considerable uncertainty 

The greater danger in home 
dialysis has always been 
the possibility of a severe 
accidental blood loss. 

about how the provision of the new Fed- 
eral law will be interpreted. The law says 
that a patient must be on a program for 
three months before the Social Security 
Department will take over payments. 
What is unclear is whether patients al- 
ready on the program now will still have 
to go through a waiting period, "which 
only increases morbidity and mortality." 

"The LifeMed dialysis delivery ma- 
chine we use for home dialysis costs 
somewhere between $5,000 and $6,000. 
Most dialyzer cartridges cost about $15, 
and we think the Markley dialyzer will 
run the same when it goes into commer- 
cial production. Salts for the dialysate 
cost about $30. Simply Uu supplies dial- 
y.is cost*. Ip 1 35 a week. And when it is 
done in a hospital, you must add on the 
cost of staff and overhead. 

"We don't know what is going to hap- 
pen to these programs. Illinois was once 
the most advanced state in this area. Five 


yea is ago, before any other state, it en- 
acted legislation to support patients on 
dialysis. Twenty-eight states have now 
patterned their programs after that leg- 
islation. Criteria for eligibility, however, 
excluded malignant hypertension, prob- 
ably because a 30-year-old with chronic 
renal disease who has had hypertension 
for several years is at higher risk than 
another 30-year-old with chronic renal 
disease and no history of hypertension. 
Only in the last two years has the state 
begun to make exceptions. 

This is precisely what we are afraid 
of -in the Federal bill. States had already 
cut back budgets in expectation of Fed- 
eral money. But if mechanisms of the 
Federal law limit payments for dialysis, 
or set criteria that exclude malignant hy- 
pertension, it is going to be a catastrophe, 
particularly for patients in low socioeco- 
nomic groups. 

"This kind of legislation can be fiscally 
prudent but medically imprudent. I don't 
see a patient as a factor in the GNP or the 
Federal budget. Yet I may have to face 
making life or death decisions based 
upon whether or not a patient qualifies 
for State or Federal support, or has third- 
party insurance. 

"All the hard work that has gone into 
getting people to recognize the problem, 
and getting legislation to cope with it, can 
be wiped out if government agencies do 
not take a realistic approach to the pay- 
ment of expenses of care. Research in 
transplant surgery of all kinds could slow 
down and we would lose the gains we've 
made in recent years. 1 think it would 
take the country a long time to recover 
them, if it ever does." ® 
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...Sir William Gull: the arterioles 
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C IR William Withey Gull (1816-90) 
kJ of Guy's, pathologist, clinician and 
sarcastic epigrammatist {"Make haste 
■ US f C ad mcd * L incs before they lose 
f“ ec hveness.'') ( presented a paper 

I h 9* Hutton of London Hospital 
n 1872, in which they described three 
torms of chronic Bright's disease. 

hey found (1) kidneys often much 
°. n racte d, heart much hypertrophied, 

ni!!\i. te i arter ‘ es and ^pillories through- 
out the body thickened by hyalin-fibroid 

nnat ion; (2) kidneys little contracted, 
, r . 6art muc h hypertrophied, minute 
, r !® s an d capillaries much thickened; * 
tmnk- 1 "f ys ^hy, heart much hyper- £ 
i ai ? ied minute arteries and capil-g 
la *es much thickened. \ 

C ? n ^ rmed George Johnson's < 
flRfiaPu a * terat i°ns in the arterioles? 
Pathol did not accept that suchS 
to c ^ an 8 e could be attributed 

ar V excr eta. Rather, it was to be 
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attributed to a hyalin-fibroid formation 
in the walls of the minute arteries and a j 
hyalin-granular change in the corre- jj 
spending capillaries— occurring chiefly 
outside the muscular layer, but also in ;] 
the tunica intima of some arterioles ij 
throughout the body. "This morbid •? 
change in the arterioles and capillaries / 
is the primary and essential condition 
called chronic Bright's disease with con- . ; 

tracted kidney." 

In a lecture given in the same year, Sir 
William said: 

It is always dangerous to rest in a narrow pa- ; 
tJwlogy; and 1 believe that to be a narrow pa - ' 

thology which is satisfied with luhat you now t' 
see before me on this table. In this glass you 
see a much hypertrophied heart and a very j ! 
contracted kidney. T h is specimen is classical. It [ : 

was, I believe, put up under Dr. Bright's own 
direction, and with a view of showing that the 
wasting of the kidney is the cause of the thick- r 
enlng of the heart, 1 cannot but look upon it 
with veneration, but not with conviction. / 
think , with ail deference to so great an author- | 

ity, that the systemic capillaries, and, had it 
been possible, the entire man , should have I; 
been included in this vase, together with the ■ 
heart and kidneys; then we should have had, 
l believe , a truer view of the causation of the ;; 
cardiac hypertrophy and of the disease of the 
kidney. 0 > 
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The root of 

antihypertensive therapy 



antihypertensive therapy 
often begins 

Most Investi- 
gators recommend 
that elevated blood 
pressure should 
be controlled to 
help prevent future 
complications. But 
selection of treat- 
ment must be 
based upon the overall condition of the 
patient— young and old alike. Once you 
decide on antihypertensive treatment, 
Serpasll may be a logical choice. 

SerpasiL.a qualify reserpine, 
assured by quality control 

Serpasll, the original reserpine, Is 
established as a quality reserpine. Exact- 
ing quality control procedures, Including 
99 tests performed during the manufac- 
turing process, help guarantee Its purity, 
uniformity, and potency. 

Semasil lowers Mood pressure 
ana slows rapid heart rate 

Serpasll acts both on the autonomic 
and central nervous systems, lowering 
arterial blood pressure and slowing rapid 
heart rate. 


Serpasll reduces the '"tension"' 
in hypertension 

Serpasll eases the "tension" 
that plays an Important part In 
many cases of hypertension. 

Warning: Mental depression, occa- 
sionally severe, can occur with use 
of Serpasll. Discontinue drug at the 
first sign of depression. 

Serpasil^the 
antihypertensive to build on 

If you decide to use Serpasll In 
combination with other antihypertensive 
agents, lower dosage of these drugs Is 
permitted, minimizing the Incidence and 
severity of their side effects... an 
important consideration, particularly In 
treating the older paUent. 


Serpasil * (reserpine) 


INDICATIONS 

Based on a review or (his drug by the 
National Academy of Sclances-Natlonal 
Research Council and/or other Information, 
FDA has classified the Indications as follows; 
Effective 

Oral Serpasll: Mild essential hypertension; 
adjunctive therapy with other antihyper- 
tensive agents in the mote severe torms of 
hypertension; relief of symptoms in agitated 
psychotic slates (eg, schizophrenia), pri- 
marily In those Individuals unable to 
tolerate phenothlezlne derivatives or those 
who also require antlhyperiensive medi- 
cation. 

Parenteral Serpasll (Intramuscular): Hyper- 
tensive emergencies, such as acute hyper- 
tensive encephalopathy. In which It is 
necessary to reduce blood pressure rapidly; 



necessary to reduce blood pressure rapidly; 
psychiatric conditions, to Initiate treatment 
m those patients unable to accept oral 
medication, or to control extensive agitation. 
"Possibly" Effective 
Oral Serpasll: As an antlanxlely agent in 
chronic anxiety, tension, mild anxiety slates, 
and In management of anxiety and tension 
associated with neurodermatftls and other 
dermatoses; as a tranquilizer tor psycho- 
therapy In paranoid and manic states or as 
adjunctive therapy lor the treatment of 
various psychoneuroses, nervous conditions, 
and hyperemotionallsm; for tension head- 
ache; for menopausal symptoms; for general 

E iaresls; for hypertension of toxemia; for 
achycardla and palpitations; for conditions 
In wnlch barbiturates have been commonly 
prescribed, such as anxiety, tension, ner- 
vousness: and for angina pectoris. 

Parenteral Serpasll (Intramuscular): Psychi- 
atric conditions such as paranoia, manic 
states, and the manic phase of manic depres- 
sive psychosis; tachycardia; anxiety and 
tension. 

Final classification of the Ie6s-than-effecllve 
indications requires further Investigation. 

CONTRAINDICATIONS 
Known hypersensitivity, mental depression 
(especially with suicidal tendencies), active 
peptic ulcer, ulcerative colitis, digitalis Intoxica- 
tion, aortic Insufficiency, and patients receiving 
electroconvulsive therapy. 

WARN1NQ8 

Mental depression, which may be severe enough 
to result in suicide, can occur in ossOclallon 
with the use of this drug, whether or not there 
Is a previous history of depression or any other 
functional CNS manifestation. Discontinue the 
drug at the first evidence ol depression, such 
as early morning Insomnia, loss of appetite, 
impotence, or salf-dep recat ion. Extreme caution 
should be exercised in treating those patients 
with a history of deprosslon. Drug-Induced 
depression may persist for several months after 
drug withdrawal. 

The drug should be discontinued for ot least 
two weeks before giving electroshock thorapy. 
MAO Inhibitors should bo avoided or used with 
extrema caution. 

Usagn In Pregnancy 

The safety of reserpine for use during preg- 
nancy or lactation has not boon established; 
therefore, the drug should be used in pregnant 
patients or In women of childbearing potential 
only when, In the Judgment of tho physician, it 
Is essential to the welfare of the patient. 
Increased respiratory tract secretions, nasal 
congestion, cyanosis, and anorexia may occur 
In Infants corn to resarplna-treated mothers 
since this drug Is known lo cross the placental 

Since Serpasll Increases gastrointestinal motility 
and secretion, It should be used cautiously In 

G atlents with a history of peptic ulcer, ulcera- 
ve colitis, or other gastrointestinal disorders, 
it may precipitate biliary colic In patients with 
gallstones. 

B ®£ au9 ®°l the effect of catecholamine depletion, 
aetnmatlcs are more apt to be hypersensitive 
to the drug and Ihalr condition may be aggra- 
Therefore, special care should be exer- 
£is 0d when treating patients with a history ol 
bronchial asthma. 

Caution should be exercised when treating 
hypertensive patients with renal Insufficiency 
since they adjust poorly to lowered blood 
pressure levels. 

U“ S erpa Hll cautiously with digitalis end 
quinidlne since cardiac arrhythmias have 
occurred with rauwolfla preparations. 

use of Buflnethldlne and rauwolfla 
derivatives may cause bradycardia, mental 
depression, and postural hypotension, 

fflarAaMifr 

3 , l8h9r r,5k of such complice- 
patient!?' 1 olherw,8e comparable hypertensive 


Preoporntlvo withdrawal of reserpine does not 
assure that circulatory Inslablllly will not occur 
It Is Important Dial tho anesthesiologist be 
aware of the patient's drug Inlake and consider 
this In the ovornll management, since hypo- 
tension has occurred In patients receiving 
rauwolfla preparations. Anticholinergic and for 
adrenergic drugs (eg, melaramlnol, norepi- 
nephrine) have been employed to treat adverse 
vagoclrculatory of facte. 

ADVERSE REACTIONS 
RauwolllB preparations, have caused gastroin- 
testinal reactions Including hypersecretion 
nausea, vomiting, anorexia, and diarrhea- * 
cardiovascular reactions Including angina-llke 
symptoms, arrhythmias (particularly when used 
concurrently with dlgilalls or quinidlne), and 
bradycardia; central nervous system reactions 
Including drowsiness, depression, nervousness 
paradoxical anxiety, nightmares, and, rarely 
parkinsonian syndrome and other extra- 
pyramidal tract Involvement; CNS sensitization 
manifested by dull sonsorlum, deafness, glau- 
coma, uveitis, and optic atrophy. Nasal conges- 
tion is a frequent complaint. Pruritus, rash, 
dryness of mouth, dizziness, headache, dyspnea 
syncope, eplstaxls, purpura and other hema- 
tologic reactions, Impotence or decreased libido 
dysuria, muscular aches, conjunctival Injection, 
weight gain, breast engorgement, pseudolacta- 
tion, and gynecomastia have been reported. 
These reactions are usually reversible and 
disappear after the drug Is discontinued. 

Water retention with edema In patients with 
hypertensive vascular disease may occur rarely, 
but the condition generally clears with cessa- 
tion ol therapy or with the administration of a 
diuretic agent. 

DOSAGE AND ADMINISTRATION 
Orel Serpeell 

For Hypertension: In tho average patient nol 
receiving other antihyporlansive agents, the 
usual Initial dose Is 6.5 mg dally for 1 or 2 
weeks. For maintenance, reduce to 0.1 mg to 
0.25 mg dally. Higher doses should bo used 
cautiously, bocouse serious menial depression 
and oilier sldo offocls may bo Increased 
considerably. 

Serpasll may bo combined with cither anti- 
hypertensive ogents-such as a thiazide and/or 
hydralazine, to bring about a rn.ixlm.il thera- 
peutic response. 

For Psychiatric Disorders • The usual Initial 
dose Is 0.5 mg orally, with a range ot Q.l mg 
to 16 mg. Ad |u$t dosage upward or down- 


ward according to the patient’s response. 

For Tachycardia: Recommended dosage range Is 
0.1 lo 0.5 mg orally per day. Rapid heart rale Is 
usually rollover! within 1 to 2 weeks, at which 


time the dally dose should hi* reduced. 


Suppression ol Indiyr.nrdln often persists alter 
therapy Is slopped. Note: In patlunls rccoivlna 
dlRlljifB or qulnldlitu, give rosorplno cautiously. 
It Is not rnrnnimiiiidnd ill cn-,rs Of aortic 


Insufficiency. 

For Anxinty-Tonslon artdHrlntrtl nismtorv 
Initial dally dnSiugi t.ingn I:; U.l («• 0.5 mg 
orally, at. n hIurIo tluuu ot hi divided doses. For 
maintenance, adjust dusajm .iccordlng lo 
patient's response: as lild'i as 0 . 1 mg per day 
Is ollon sufficient. 

Parontoral Serpasll (Intramuscular) 

Sorpaall may lie ntlmlnltlniml parenturaily to mo 
shnrMurm iroalnvml of hypertensive crises. 
Bnnausu of Ihn varying nisp'imlvoness.a Utrallon 

8 raced urn should ho used. An Ini I Ini dose of 
.5 lo 1 nig intramuscularly Is followed at 
Intervals of 3 hours. If norussary. Iiy doses ot 
2 and 4 mg until liie blood prrr.suro lolls lo the 
desired lovol. If lhn 4-nin dose is InoMoctlvo. 
othor anllhyperlonslvo agents should bo used. 

An Inlllnl dose larger than 0.5 mg may Induce 
sovere hypotension, particularly in patterns with 
cerebral hemorrhage. 

Careful titration of dosago Is required for con- 
comitant use of Sorpasll with othor anllhyper- 
tanslvo agents. . 

Serpasll may bo administered intramuscularly m 
psychiatric emergencies lo Initiate treatment m 
those patients unable lo accept oral medication 
or to control oxlreme agitation. The usual dose 
Is from 2.5 mg lo 5.0 mg. following a small 
Initial dose to test sensitivity. 

HOW SUPPLIED , 1JU1 

Tablats, i mg (whlto. scored); bottles of 100. 
Tablets, 0.25 mg (white, scored); bottles of 1°0. 
500, 1000, 5000 and Strip Dispensers of 1DD. 
Tablets, o.l mg (white); bottfos of 100, 500 ana 
1000. 

Elixir (groen, lemon-lime flavored), 0.2 mg P 0r 
4-ml teaspoon; bottles ot 1 pint. , „ _ _ 
Parenteral Solution: Each ml contains 2.5 mg 
reserpine, 0.1 ml dlmelhylaculamide, 10 mg 
adipic acid. 0.1 mg vorsene, 0.01 ml benzyl 
alcohol, 0.05 ml polyethylene glycol. 0.9 mfl 
ascorbic acid, and 0.1 mg sodium sulfite to 
water. Ampuls, 2 ml; cartons of 5 . Multlpio-aose 
Vials, 10 ml; cartons of 1, boxes of 6. 

Rev. 3/72 

CIBA Pharmaceutical Company 
Division of CIBAGEIGY Corpora 1 1 on 
Summit, New Jersey 07901 


Serpasil 

(reserpine) 

early effective control of 
hypertension can save lives 
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Above at left, elderly persons enjoy their ride up the Hudson. The program run 
by the Hospital Ship gave the participants a day’s outing and lunch ns well as 
several types of screening, care, and advice. At right, one of the women has her 
blood pressure taken. Eye examinations, blood tests, and general physical ex- 
aminations were among the tests also given. The Hospital Ship program reaches 
several thousand of the area’s senior citizens each summer. 

City Health Fairs Take Fun , 
Medical Help to the People 

N ew York, like many other large cities, is having an increasing num- 
ber of health fairs during the summer. Some arc run by city agencies, some 
by private medical institutions, but all aim to bring health care and information 
to areas of the city and groups of people that do not have easy access lo health 
heililies. Along with the medical programs come entertainment and fun for 
the participants. Shown arc three types of fairs held this summer in New York- 
a community block parly mid health fair held in connection with the Health 
Services Administration of the city, a trip up the Hudson and health programs 
for the elderly on the Hospital Stiip, and a fair run by Brookdnlc Hospital Center. 
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Many elderly have no access to a doctor and no idea where to go tor rare 
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At (he Brookdale Fair, held in a striped tent, the emphasis 
was not only on examinations but also on education and ad- 
vice. Many of the street henlth fairs, like the one at right, are 
held with the assistance of local block groups. 
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A t the Brookdale Fair, refreshments, bands, a 
puppet show, and special attractions such as 
the trampoline helped in relaxing the children. 
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Street fairs provided measles and rubella im- 
rminizadons and tests for lead poisoning, sickle 
'iy cell anemia, and VD. Hypertension screening, 
M drug referrals, and lectures on derifel care were 
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Medical Tribune 


U.S. PhysicianShares Expertise With U.S.S.R. 


Medical Tribune World Service 

Moscow— Ai 8 a.m. every working day 
Dr. James F. Holland and his wife leave 
iheir apartment on the edge of Prospect 
Mira, one of this city's main boulevards, 
in their Volkswagen minibus. Mrs. Hol- 
land drops one of their six children off at 
a city school and drives her husband to a 
main subway station. By 9 a.m. he is at 
work in his office at the Institute of Ex- 
perimental and Clinical Oncology, the 
principal U.S.S.R, center for research in 
this field. 

After (hat, Mrs. Holland, a psychiatrist 
and consultant to the National Institute 
of Mental Health, drives to Moscow's 
4,000-bed Kaschenko Psychiatric Hospi- 
tal. There she starts her day's work along- 
side Soviet investigators and clinicians at 
the research institute on the grounds of the 
hospital. 

Between them, the Hollands are demon- 
strating the reality of the agreement signed 
in May last year between the United States 
and the Soviet Union for collaboration in 
a number of key areas of medicine and 
science. 

Four main sectors are envisaged in the 
cancer program— virology, immunology, 
chemotherapy, and generics. Dr. James 


Holland, a specialist in chemotherapy with 
an international reputation for his thera- 
peutic techniques in acute lymphoblastic 
leukemia, is the first of the U-S. "super- 
consultants" who will operate the ex- 
change. Officially attached to the National 
Cancer Institute, he has been in the Soviet 
Union with his family since November. 

Before taking up the consultancy, he 
was chairman of medicine A and director 
of the cancer clinical research center at 
Roswell Park Memorial Institute, Buffalo, 
N.Y. When he returns to the United States 
fater this year, he will take a post as Pro- 
fessor of Neoplastic Diseases and chair- 
man of n new department in that field and 
director of the cancer center at Mount 
Sinai School of Medicine, New York. 

Now, after several months in Moscow, 
Dr. Holland walks along the corridors and 
through the wards of the institute with the 
air of a man who is completely at home. 

No tyro at languages, he carries on con- 
versations in Russian with some of the 
staff and in German with others. He got 
his introduction to Russian with a ctash 
course ("10 hours a day for 10 days") 
before leaving Bethesda, Md„ and he and 
his wife take regular tutoring at home. The 
Soviet doctors are up on languages, too, 




m 






Dr. James F. Holland (center) discusses 
chest films with colleagues during a visit 
to the wards at the Institute of Clinical 
and Experimental Oncology in Moscow. 
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and since many are fluent in EnluTZ' 
mumcation is not a major problem 

Considerable efforts have been mid,. bv 
the Soviet authorities to make it Wss hi 
for the Hollands to work and live « 

want-in direct contact with the wortn 
around them. WOrld 

"There were some suggestions that* 
should be given one of the apartment 
normally allocated to diplomats. But ™ 
didn't wnnt to live in that kind of miijJ 
in which everything fa \ M on-gasollne’ 
thenter tickets, duty-free liquor and cIm’ 
reltcs, and so on-nnd the only other 
people you meet are diplomats and their 
fniuilics,** Dr. Holland commented. 

"Going shopping is a lengthy business" 
the physicinn said. 

He and his wife have now adapted lo 
the system , in which the customer first 
identifies what lie wants to buy in the 
store, then obtains a ticket for it from the 
assistant. The ticket has to be brought by 
the customer to the cashier, who takes the 
money, stamps the ticket, and gives a 
receipt. With this receipt the customer 
then returns to the assistant to pick Up he 
goods, 

Fortunately, the Soviet authorities were 
able to provide the Hollands with a daily 
helper who copes with the shopping and 
other chores, thus freeing Mrs. Holland 
for her work at the psychiatric institute. 

Because of their desire to expose their 
children fully to the cultural experienceof 
life in Moscow, they did not want to send 
them to the schools run for the diplomats’ 
fnmilics. They learned from a friend that ' 
sonic schools in Moscow put special em- 
phasis on English-language studies. 

The principal of the school they ap- 
proached agreed immediately to take 
their five school-ngc children. 

"Wc found the teachers warm, human, 
and flexible," Dr. Holland says. "For my 
youngest child, who had the most diffi- 
cult adjustment to make, the school 
authorities moved a Russian child who 
spoke English well from another dan- 
room to sit beside him and help him 
along.” 

The Russians show their appreciation 
in other ways. Dr. Holland enn count on 
getting tickets fol- the international Ice 
hockey games for his sons-n sure sign of 
favor. His daughter wnnlcd to take music 
lessons— nnd was granted a place at Mos- 
cow's Tchaikovsky Consorvntory. 

There are times when the hospitality 
becomes a little overwhelming. As part of 
his program of work in the Soviet Union, 
Dr. Holland has a schedule of visits to 
medical centers in a number of areas, in- 
cluding Alma-Ata in Kazakhstan, Sua* 
humi and Tbilisi in Georgia, Jcreva to 
Armenia, and Riga in Latvia, as well as 
Leningrad and Kiev. On such occasions, 
Dr. Holland is usually invited for 
cheerfully referred to os "a little tea. 
fact, he often finds himself in front ot a 
table groaning with caviar, sausag , 
cakes, fruit, and vodka, to all of which iu 
justice must bo paid. 



The Holland'faroUy sits dow« : ; 

in their apartment. The apart® 1 ® ^ • ; 
provided for them by the Moscow . 
Connell and Is In the center oM [_■ j 
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An Endangered Species -Homo Sapiens 

F our ecologic era, millions enroll to ‘‘protect the environment." "Clubs" or- 
ganize to prevent the rape of the land. Legal actions seek to protect forests 
birds, and beasts. Strip mining is condemned. Pipelines are “enjoined." A steady 
feat of "education” or propaganda focuses oil "doomsday," 1984, or the year 
2000. In response to clear and present dangers we act to protect flora, fauna, and 
the biosphere. Sonic of niy best friends 


lead such movements. Let it be clear 
that we firmly endorse their goals and 
their efforts. They are well meant, well 
financed, and well organized-all to the 
aod. But why do our Government, 
our society, and most of our crusaders 
turn their backs on one endangered spe- 
cies-raan? Is that present reality too 
painful? 

The Truly Baffling Questions 

Granted, man cannot live alone on this 
planet. Assuredly, he is its worst polluter. 
Agreed that man belies his title of Homo 
sapiens both in his rapacious behavior and 
wihappily, In his efforts at “conservation." 
What baffles us nrc the priorities being set. 
ha bald eagle more precious than a black 
baby? Arc a thousand trees more impor- 
tant than a thousnnd lives? In a London 
newspaper one single item reports the sav- 
age mutilation of tall Tutsi tribesmen as 
their feel arc chopped off to shorten them 
to the height of their I lulu foes, Hundreds 
ot American newspapers and magazine 
jtorlMMdTV .shows stress the catastro- 
phe of chopped down trees and iff forest 
Yol, when thousands die aiul priests 
bear testimony to massacres, no one does 
anything. As in an earlier day, when mil- 
liflDs of men, women, and children 
marched into gns chumhcr.s, were stuffed 
into "ovens," or shut and shoveled into 
mass graves, the ay for help, for pity. 
Uadi neither echo nor answer. Why? 

Who Acts? 

. f°r iho happiness of the whoop- 
ln g crane and the Bengal tiger-may they 
and multiply. But much as I’m 
moved by their plight, I cannot forget the 
“jugcr nnd the sickness, the misery and 
of tens of millions of women and 
i.,rj en ’ and m en. Wo. Have a drug- 
^womide-c ripple 5,00(1 to 10,000 chil- 
and the governments of the world 

Z! r! mwl lho ‘«8«dy. Have hum 
or thousands, even a million, chil- 

«*3 i J!S d ’ T n,a,| y and physically, by 
® nd Hicdical Ignorance by what a 


(UttlAn . 'B ul MHVW vj rtaitiv a — — — . 

n^naiedoctor has called ''thalidomide lion, spasticity, misery for themselves and 
anHKr 1 0 l ' sten,? You can save babies for their parents"? 

of measures— p |jrt|on Nonsense 

erwiin., t , “ P rolein intake and pres- . . . 

moot mineral and vitamin balance- I almost forgot-we do have societies 
j *7 W and crusades for "man": the Z.P.G. move- 

nt ■* **» bald eagle, for the whooping menl, the doomsayers of the population 
t?* Ben 8 a l tiger-but first and explosion, the exploiters of the “popula- 

tnjr** for mother and baby and lion bomb." Having spent several years 

gathering data on this subject. 1 ve devel- 
Contra.**, B oped a sensitivity and found myself react- 

oJT^letfon. ,n ing almost anaphylactically to what I call 

torw ^P^y b^cd by the dis- "demographic nonsense" and what the 
MnS ^ even in toe United Stales, world-famous scientist and historian of 
Nth 0f lhe National Institute* of science J. D. Bernal called "reactionary 


wane ea fi |e . for the whooping 

the Bengal tiger-but first and 
• ^ or mo *her and baby and 

■ fn Prioritise 


™l*l blBM Mm — vhbi IHWlHWim »• — - — — 

in regard nonsense.*’ , . 

of toe aborted fetus. Do I think it would be to the good if 
1 ^ that 9° Vernmcnt re P° rt * n ^i ■- population growth slowed? Of course Ido. 

PfQposinj arc fo^Ived "in Hut I cannot help myself; I ^J 51 wa ^*° 

! : '^tc? SdvS cUl,cal fiuidelincs for re- see those now on earth cared for now, 
fan, aria's! 8 pregnant women, chd- their health protected, their diseases 
! : l UD1 f n and the aug- treated, before I worry about the hypo- 

■ "research on very thetical and possibly mythical e« r * b ’ 

. : >:va :oblyrifw d ** don « first OD animals lions crowded together shoulder lo shoul- 
[ i! 1 * 0 Uye bepw ma !! a w ** en °toer possibili- der after the year 2000 . 

JBsssasssaS 


® Pregnam amraaK 


What Don* Nwd7 

U you want to gel an idea of 
perspectives, read the repeated reporls o 
recomroeiKUiKww by some scienusts, that 
we must prepare w license people as to 


Radioiron Absorbed From Amniotic Fluid 




Royer Williams, the first mnn to identify, 
isolate, and synthesize pantothenic acid, 
the pioneer who named folic acid, a man 
responsible for sonic of the major original 
work in the field of vitamin research, and 
a member of the National Academy of 
Sciences, opened his chapter on "Stillborn, 
Deformed and Mentally Retarded Babies" 
with the statement: "If all prospective hu- 
man mothers could be fed as expertly as 
prospective animal mothers in the labora- 
tory, most sterility, spontaneous abortions, 
stillbirths, and premature births would dis- 
appear; the binh of deformed and men- 
tally retarded babies would be largely a 
tiling of the pnst. 

"It has been amply demonstrated 
throughout the entire animal kingdom that 
during the period of pregnancy nutrition 
must be at a particularly high level.” 

Superior Nutrition for Whom? 

He goes on to say, "The nutrition avail- 
able to millions of humans is no belter, 
relatively speaking, than that which was 
furnished laboratory rats many decades 
ago- long bet* <re modern nutritional 
knowledge began to accumulate. . . . The 
truth is that the nutrition avnilublo to 
household pets and farm animals would 
very often rate good to excellent. . . . What 
excuse can there he to justify the fact that 
nutrition for animals is far superior to that 
for humans?" lie slated, "It is unlhlnknhlc 
that anyone would experiment hy giving 
pregnant women deficient diets in order to 
see how badly their babies might develop; 
but experiments of this sort have been 
done with animals and the results arc 
clear-cut" 

In a profession in which prevention is 
recognized as the best medicine, wc con- 
front the incredible approach to prema- 
turity and defective babics-a thrust for 
mure intensive care units: expensive and 
lime consuming, too little and too late. 
How can one turn his back on basic knowl- 
edge which cun prevent damage and focus 
on measures which will "save babies dam- 
aged in utero for a life of mcntRl rctarda- 



Amniotic fluid may serve as a vehicle lor administering nutrients, drugs, or other 
compounds. In fetal absorption studies on rats at New York Medical College, radio- 
active Iron from swallowed amniotic fluid was detected in the Intestine, Uver, 
and spleen. This radioautograph shows absorption by the mucosal epithelium of the 
fetal Intestine. Silver grains (black dots) over the cytoplasm Indicate passage of 
radloiron through the cell to underlying connective tissue and blood vessels. 


how many children they may have. Do 
bnbies pollute the environment more than 
beer cans? Does man, biologic man, con- 
sume and destroy more than motors? Do 
we really all need two-car, even three-car, 
fnmilics, two TV sets, or three or more 
radios? Has anyone even studied how 
much these artifacts of our lives contribute 
to pollution? Man’s fcccs make a good 
fertilizer, nnd man, organically, is essential 
to our ecosystem. His cans and cars arc 
not. Sure, they contribute to convenience 
and some arc even esscntinl for transporta- 
tion, communication, and work. But docs 
each man need one or inure six -passenger 
eur.s to transport one lo two people? Wc 


license cars— let’s license them by horse- 
power and number per family. Why not7 
Is that beyond the realm of the possible? 
Or do “we hold this truth to be self-evi- 
dent," that GM and Ford have a greater 
right to produce cars than you and I to 
procreate? 






Von do not have to be <i poet, but you 
tire obliged lo be a citizen. 

Nikolai Nekrasov (1821-77) 


Phenomenal Growth Reported 
In Medical Ethics Teaching 


Medical Tribune Report 

WASiKNQTON-Ethics teaching is rapidly 
moving out of the closet nnd into the medi- 
cal school curriculum, n specialist in the 
field told the American Mcdicnl Associa- 
tion’s fourth National Congress on Medi- 
cal Ethics here. 

In fact, "the growth of [ethics] teaching 
programs has truly been phenomenal," 
said Robert M. Vcatch, Ph.D., associate 
for medical ethics at the Institute of So- 
ciety, Ethics, and the Life Sciences at 
Hastings-on-Hudson, N.Y. 

He reported that an institute study of 
ethics leaching at 95 of the nation’s 102 
medical schools disclosed that 14 offered 
no instruction in medfcal ethics, and 37 
others said the subject occasionally came 
up for discussion in various courses but 
was not taught in any systematic way. In 
44 schools, the presentation of ethics has 
become fairly systematized. 

“If we are about at the point when the 
honeymoon is over," Dr. Veatch declared, 
"we can truly look forward to a time when 
Hie systematic and Integrated, well-devel- 
oped medical ethics teaching program Is 
fully incorporated Into the family of medi- 
cal disciplines.’’ 

In those schools where ethics teaching 
is still on an improvisatory bash, he said, 
classroom discussions were described as 
arising most often in courses on com- 
munity medicine, social medicine, intro- 
duction to the patient, legal medicine, psy- 
chiatry, and public health, as well as In 
case discussion during students’ clinical 
training. 

"It appears that the difference between 
the 37 schools where medical ethics was 
taught only in ad hoc situations In other 
courses and the 14 schools which claimed 
they had no medical ethics instruction is 
in the eyes of the person reporting to us," 
Dr. Veatch remarked. 

The 44 medical schools where more 
systematic trainingin ethics is offered vary 


widely in their approach to the subject, he 
snid, At least 37 now offer some kind of 
cIgcUyg ethics course; examples arc 
“Ethical Considerations in the Practice 
of Medicine" at the University of Oregon, 
"Human Values In Medicine" at the Uni- 
versity of Nebraska, and "Ethics and 
Medicine" at Pennsylvania State Univer- 
sity. Other schools give instruction focused 
on specific ethical issues, such as two that 
offer elective courses on death and dying, 
two others that have courses on ethics and 
human sexuality, and Columbia Univer- 
sity, which has offered a course on the 
ethical aspects of the medical control of 
faumao behavior. 

Two Schools Require Courses 

At two schools with religious affiliations, 
ethics is a required course, and Ohio State 
University's Pilot Medical School has ex- 
perimented with a set of 14 two-hour 
sessions on medical ethics for an entire 
class. 

Other ways in which medical schools 
have, at one time or another, taught ethics 
are through special lectures and confer- 
ences; lectures on specialized topics in de- 
partment courses, such as discussion of 
abortion and population control in obstet- 
rics classes; Interdisciplinary conferences 
or symposiums; and clinical case confer- 
ences, according to the study. 

"Another of the more innovative 
methods of teaching medical ethics Is pat- 
terned after the senior-year clinical clerk- 
ships which in many medical schools are 
offered to medical students on the basis of 
a one-month, full-time intensive clerk- 
ship," Dr. Veatch said. 

"Our institute has now taken interns 
from a number of different medical 
schools for a month or more of intensive 
study... Topics have included the care of 
the dying, the ethics of allocating scarce 
medical resources, arid the history of 
medical ethics.' 1 
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Higher Mortality Seen in Teen Pregnancies 


Medical Tribune Report 

Ann Arbor, Mich.— T he death rate for 
teen-age mothers and their babies is 30 
percent higher than that for mothers age 
20 to 24 years and their babies, n Detroit 
physician reported here, asserting that the 
situation “is not just fetal and maternal 
wastage.” 

“There arc large social consequences 
in tecu-nge pregnancy— curtailed educa- 
tion, the mire of economic disadvantage, 
(he emotional conflict, and perhaps sui- 
cide,” Dr. Joan Stryker, of Hutzcl Hospi- 
tal, told a seminar oil human sexuality at 
the University of Michigan. 

Dr. Stryker, who is also medical direc- 
tor of the Planned Parenthood League of 
Detroit, said that there is a great need to 
provide teen-agers with more intensive, 
accurate, and honest information on all 
aspects of sex. 

She described the early results of two 
birth control centers for teen-agers that 
she helped to establish. One is a clinic for 
pregnant girls 17 years old and younger, 
operated at (he hospital, and the other i 
a Planned Parenthood teen center for 
both boys and girls. 

Detailing “subtle" changes in the two 
years that the clinics have been operating, 
she said thnt, first, there are fewer irate 
parents calling, "in fact, the parents ore 
becoming involved even to assistance in 
the form of money and lime.” Another 
change, she reported, has been in cduca- 
tion— the patients request more sex infor- 
mation and the word has gone out that 
“the clinics offer worthwhile information 
and comprehensive health services." 

A survey of the pregnant girls in the 
clinics, conducted this spring, found that 
81 per cent hod never used a contracep- 
tive; in a survey conducted last fall the 
figure was 95 p or cent. 

64 % Requested Abortions 

Both surveys showed that about 64 per 
cent of the girls requested abortions. Of 
the 36 per cent who chose to deliver their 
babies, the spring survey disclosed that 
about half said they intended to raise their 
babies and remain single, 15 per cent said 
they intended to marry, and 3 per cent 
said they would place the infants for adop- 
tion, In the fall survey, the respective fig- 
ures were 5 per cent, 21 per cent, and 9 
per cent. 

. Describing her approach to sex coun- 
seling and the ptovisfdn of contraceptives, 
pr. : Stryker said, “If the teen-ager has 
never been! sexually active but comes for ■' 
contraceptive advice,. -I personally talk to 

‘Tokyo MDs Agree to Plan 
' For Holiday Emergencies 

. Medial Tribune World Service 
TOKYO-Physicians at 2Q0 hospitals and 
clinics in Tokyo wiU treat emergency cases 
, ’ ,on Sundays and national holidays under 
[ Pu ..agreement between the city Govern- 
ment, and the Metropolitan Medical 

' £*WJ on ’ 11,18 ls tHe-flnt- agreement of 
r its kind Tn Jap&n. 

V Three •hundred beds and 100 medical 
• .'institutions also Will be available forcaies ! 
requiring immediate hospitalization. The 

k city. ha? setaSide more than. $ 1,000,000 . : 
.th its fifCai 1973. budget for the program. 


her for two reasons— the legal, so that we 
cannot be accused of contributing to the 
delinquency of a minor, and to be sure the 
patient really wants to have sexual inter- 
course. Subconsciously, they may want a 
brake. Some girls are relieved when I say 
No." She noted that “the door is left open 
a crack" and the patient is assured that 


when she is ready to have intercourse she 
could come back. 

With respect to the contraceptives pre- 
scribed, Dr. Stryker said that for the girl 
who has never been pregnant and who has 
intercourse less than once a month, it is 
suggested that she use vagina] jelly and 
her partner a condom. For the more sexu- 


ally active girls, birth control pills are pre- 
scribed for those in good hormonal bal- 
ance, but a diaphragm, intrauterine device, 
or combination of jelly and condom for 
those with irregular menstrual cycles. 

Dr. Stryker recommended the pill for 
girls who have been pregnant, but she add- 
ed that nn intrauterine device may be a 
better choice of contraceptive for young 
women who are likely to forget to lake 
the pill regularly. 
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Properltaining, Temperament 

Urged in Use of Cofonoscope 

Medical Tribune Report “All of as arc verv murh „ 

New York-A wnrnine Ihnl anyone plan- (lie procedure iloesn’l deveton'all'! T' 
S„g lo use (he new flherophe colono- served disrepute because It h no, 
jjope, should have adequate training us out properly” he odtlcd ' rted 

tfdlfls the right kind of temperament was Or. Wolir urged the devclomncni of 
sounded during a P“nel discuss, on nf ira.nlng programs so that plrnS ° f 
tolonoscopy here at die annual ennyen- gain expertise and experienee under , nor 

lion of the Americnn Medical Association, vision. super- 

Use of these highly sophisticHtcd instru- Several specialty groups, including cas 

menu is now increasing rapidly, yet almost Iroenterologusts. surgeons, proclololts’ 
nocourses are availnble to provide ms! rue- and radiologists, arc showing keen 
lion In techniques, the paiicl members told cst in performing U lc nroccdure h ' 
a session held jointly by the Section on pointed out. But he emphasized Uvii "S 
Colon and Rectal Surgery and the Section isn’t really important who docs ihp »J 


Colon and Rectal hurgery unit me section 

on Gastroenterology. 

"Fiberoptic colonoscopy constitutes u 
ml advance In the diagnostic nnd fhern- 
peollc armamentarium of the medical 
profession,” said Dr. William I. Wolff, of 
New York's Beth Israel Medical Center, 
where he and colleagues have performed 
more than 4,000 diagnostic colonoscopic 
examinations and some 600 polypec- 
tomies. 


endure so long ns the person doing FtTs 
competent." s 1 

The cnlonoscopc amounts to n probe 

"r 8 ' he °' d Sllr 8' ca l maxim 
that there are few more dangerous instru- 

ments than a probe with no brains behind 

■ By Dr - WolfT, definition, competence 
includes the following: H 

• Mnnual dexterity, termed essential. 


m ? I! ? 1 m e what Ls bcin 8 done. 
sill “ £ * of S as,roin,c 5tinal diseases, 

ornre ^ V s ^ ‘ mUSt bc corrcctl y inter- 
preted and put into context with the pa- 

hent s chmca! .sy m p ,o m a to|ogy. ,, 

.buuablc temperament. It takes time “to 
evelop the skill required to pass the in- 

£ET and 10 i° ,his safe[ y- if ,he phy- 

S f?“S 10 hlirr y. he’s bound to get 
into trouble. e 

.* " The endoscopist must rec- 

ognize his limitations, (he limitations of 

nn( “ SCl nad when lo proceed and when 
not to go ahead." 

A fellow panelist and surgeon, Dr. 
Howard Jay Eddy, Jr., of Garden City, 
-ong Island, also ndvocated setting up 

W °tt PS u 0 f C0,lrSeS 10 provide lining. 

. yv ‘ m the le gal miplicationsof perform- 
ing colon surgery without a prior colonos- 
copy looming on the horizon, the necessity 
tor the establishment of training programs 
in of the greatest importance," he said 
Meanwhile, Dr. Eddy thinks some form 
of limitation should be imposed on the 
would-be ’instant endoscopist.’ ’• 
Discussing reported instances in which 
physicians have bypassed offers of train- 
ing because they preferred to “try out pro- 
cedures for themselves," he said he had 
only one comment: 

“God help the patient and the pro- 
cedure!” 
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Duodenal Ills 
n May Be Causing 
l Upper G I Bleeding 

Cl Medicai Tribune Report 

New York— Hemorrhagic duodenitis, an 
c- entity distinct from peptic ulcer disease 
3t or other known inflammatory diseases of 
:n the esophagus or stomach, should bc con- 
sidered in the differential diagnosis of 
r. upper gastrointestinal bleeding, a Michi- 

y. gan gastroenterologist emphasized here, 
ip Of 35 patients with nonspecific duode- 
g- nitis, eight were observed with hemorrhag- 
i- ic duodenitis significant enough to cause 
s- acute upper gastrointestinal bleeding as 
ty evidenced by hematemesis and/or melena 
is and blood-loss-typc anemia. Dr. Eugene 
A. Gelzayd of Southfield, Mich., told a 
ti meeting of the American Society for Qas- 
Ie l fo intestinal Endoscopy, held in conjunc- 
tion with the annual meeting of the Ameri- 
n can Gastroenterological Association. 

*" Clinically, he reported, anemia was 
J- present in seven of the eight patients, nnd 
d four required multiple transfusions. Hema- 
temesis was present in four cases and 
*■ melena in all eight. Dyspeptic epigastric 
distress in five patients preceded the onset 
— of the bleeding by a variable period of 
time. Two patients were asymptomatic 
and a third had onset of massive bleeding 
during a myocardial infarction. 

Radiologic findings included spasm and 
irritability of the bulb and coarse folds in 
the proximal duodenum in six of seven pa- 
tients studied, said Dr. Gelzayd. Maxi- 
mum histalog gastric analyses, quantitative 
serum immunoglobulins, and direct exam- 
ination of duodenal secretions for Giardia 
nnd other parasites were normal in five 
patients. 

I Duodenoacopy Was Abnormal 

Duodcnoscopy was abnormal in all 
eight patients nnd included hyperemia, 
mucosal friability, and superficial erosions 
with active bleeding. In three patients 
there was also mild mucosal nodiiinrity of 
Ihe bulb and proximal duodenum. Endo- 
scopicaily, the stomach was normal in all 
patients. Mild erosive esophagitis without 
visible bleeding was seen in one nculo 
alcoholic patient;, two others with alco- 
holic liver disease had intact esophageal 
vn rices. 

Histologic evidence of duodenitis was 
found in six patients who underwent target 
mucosal biopsies of the bulb and proximal 
duodenum, Dr. Gelzayd said. This in- 
cluded superficial ulcerations of tbe epi- 
thelial lining, mild degrees of villous 
fattening, crypt dilatation, and dense 
icute and chronic Inflammatory cell infll- 
ratlon of the lamina propria, which, in 
wo patients, extended into (he Brunner’s 
[land area. Edema, dilated and engorged 
:apillaries, and intramural hemorrhage 
vere also noted. 

A history of significant alcohol intake 
i/as recorded in four patients, and aspirin 
isage before bleeding, averaging four to 
Ex tablets a day for several days, in two 
atients. 

Conservative treatment, consisting of 
asogasfric Intubation and suction, ant- 
cids and milk, diazepam, and reassurance, 
ild Dr. Gelzayd, resulted in cessation of 
Eeedlng in seven patients for up to two 
sara* follow-up. The patient with the 
Lyocardial infarction died. 

"Correction of anemia with blood trans- 
ision or iron is also important,' 1 he said. 

He added that, "conceivably, surgery 
iay be advisable in some cases for un- 
>n troll able hemorrhage." 

He recommended endoscopic follow-up 
patients with hemorrhagic duodenitis, 
allow-up duodenoscOpy and biopsy were 
performed in five of the patients, nine. to 
18 months after the initial bleeding epi- 
sode. Three demonstrated mild patchy 
hyperemia and friability, one mild nodu- 
larity of tfie bulb mucosa, and the fifth a 
norm a! -appearing duodenum. Actively 
bleeding erosions were not seen, but in 
all five patients histologic Inflammatory 
cftanjjei of. duodenitis were slfU present, 
Coauthor of the report was Dr. David 
Gejfajui.--'. , " j. 
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Continued from page 4 
proximatcly two thirds of the intrapartum 
mortality will occur in this group. Thus, 
one third of infant deaths may escape pre- 
vention. 

Modern electronic monitoring includes 
both the invasive and the non invasive tech- 
niques. The noninvasive technique uses an 
external tocodynamomeler and a doppler 
recording instrument that provides a 
reasonably accurate assessment of the fre- 
quency of uterine contraction and the re- 
lation of the observed uterine contraction 
to changes in fetal heart rate. It is not an 
accurate assessment of the intemiLy of the 
uterine contraction. The invasive tech- 
nique places, alongside the infant, a hol- 
low catheter which is attached to a strain 
gauge, the catheter is filled with normal 
saline, cmd one then accurately records, in 
millimeters of mercury, the intensity of 
the uterine contractions. A scalp electrode 
or skin electrode is placed on the present- 


ing part and records electronically the 
fetal heart rate. 

The use of the internal method when 
oxytocin augmentation is required is par- 
ticularly helpful. One may avoid increas- 
ing resting tonus and similarly inadequate 
oxytocin administration. Effective uterine 
contractions occur when the intrauterine 
pressure is above SO mm. of mercury. 

After total hysterectomy is there 
any need for annual Papanicolaou 
smears? 

If the hysterectomy was done for benign 
indications, then the cost of routine pap 
smears outweighs the potential diagnostic 
yield when compared with the observed 
incidence of carcinoma of the vagina. The 
psychologic advantage of the patient re- 
turning for annual pap smears and pelvic 
examination as well as breast exam, how- 


ever, makes the inclusion of this technique 
good medical practice. 

If the patient has had in situ carcinoma 
of the uterine cervix or dysplasia, and, of 
course, if there has been pelvic malig- 
nancy, then routine six-month to annual 
pap smears are essentinl. The patients will 
come in following hysterectomy for their 
annual pap smear, but often are reluctant 
to come in for pelvic examination and 
breast exam if you tell them that the pap 
smear is no longer a requirement. 

How do current American peri- 
natal mortality studies compare 
with those of other countries? 

We are frequently assailed by the state- 
ment that American medicine is inferior 
medicine because our infant mortality rate 
ranks us 1 1th or even worse in the world. 

The infant mortality rate (infant deaths 
per 1,000 live births during the first year 
of life) is not a good statistical comparison 
for the following reasons: ( 1 ) definition 
of a live birth in the past has varied from 


Wed "^ay,A» 8 M 8, ls 7 

pensate for underreporting of hf a m u“T' 
and early infant deaths where 
percentage of the births occur in th e ? 1 
(3) A [ending factor in iSmS 
prematurity. We know that 
a socioeconomic phenomenon Si 
nice and general economic .tat™ 
Swedes in Sweden and Minnesota £ 
tlie same low prematurity rate w 
Wc arc then comparing mortality rate, 
and studies with varying criteria beC n 
countries of relatively stable genetic £ 
up and a country of tremendous genefo 
mix and socioeconomic differences 
Yet it is apparent that a significant re. 
auction in perinatal mortality remain, to 
be achieved in this country. This reduc 
tion can certainly be accomplished bv 
providing to each infant the optimum care 
during its terminal perinatal period. AvaO- 
ability of newborn expertise to each birth 
would certainly advance our relative posi- 
tion even with the above discrepancies 



Tenuala (dlelhylpropion hydrochloride N.F.) 
is a useful adjunct lo a total weight manage- 
ment program, especially when patients rail 
lo respond lo diet. 

BRIEF SUMMARY 

Indication: Overweight. Tenuele Is indicated 
as an aid lo control overweight, particularly 1 
whero It complicates the treatment or prog- 
nosis of cardiovascular disease, diabetes, or 
pregnancy. (See Warning.) 


Basod on a review ol Tsnualo Dospan 
(continuous rolonse) by the National 
Acadoniy of Sciences -Nallonal Re- 
search Council nnd/or other informa- 
tion. FDA has classified the Indication 
for Tenuato Dospan as follows: 
"Possibly’ olfecllve: Overweight 
Final classification of less-than- 
aifeedve indication requires further 
investigation. 


rocliloride N 


report described T-wnve changes In the ECO 
of a healthy young male after ingestion of 
dielhylpropion hydrochloride. Allergic phe- 
nomena reported include such conditions as 
rash, urticaria, ecchymosis, and erythema. 
Gastrointestinal effects such as diarrhea, con- 
stipation, nausea, vomiting, and abdominal 
dl8comlor( have been reported. Specific report* 
on the hematopoietic system Include two eacn 
of bone marrow depression, agranulocytosis, 
and leukopenia. A variety of miscellaneous, 
adverse reactions hove been reported by pny 
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Mosquito Control Crisis 

^ASHiNOTON-'Mosquito control today is 
in a stale of crisis," concludes a new re- 
port from the National Academy of Sci- 
ences’ Board on Science mid Technology 
for International Development. 

Noting that in the past 30 years man- 
kind has been almost completely depend- 
ent on synthetic organic insect iciiles, the 
report says that owing to serious environ- 
mental problems, "effective chemical 
weapons are vanishing and suitable re- 
placement chemicnls arc scarce.’’ 

Yet, it points out, mosquito control con- 
linues to be desperately needed, especial- 
ly In tropical areas where mosquito-trans- 
mitted diseases, such as mnlnrin, yellow 
(ever, filariasis, and dengue, arc serious 
problems. 

Biologic methods are recommended 
as an alternative to the fast- fading chem- 
ical controls. These “well -publicized but 
undersupported" approaches to disease 
control are the most promising of any 
methods now available, it snys, predicting 
that "significant breakthroughs in biolog- 
ical control can be expected within five 
yesrs-given adequate support and sus- - 
Uined research." 

Cholera Vaccine Fails 

Geneva, Switzer land-CIio! era vnccinn- 
tion has been it failure, and in the future 
it should not be required as n condition 
of Emission of any international traveler 
to a country, the World Health Assembly 
declared here. 

The decision followed a report noting 
the failure of vaccination in preventing 
the international spread of cholera. The 
wtttae.YMo offering partial protection, 
does not prevent people from becoming 
omen wiih practically no symptoms and 
is rnere/ore not effective as a defense 
^fnsl the importation or the vibrio, ac- 
ting (o WHO. 

Rena/ Theory Challenged 

taAPons-The theory that the g|». 
®e™1ar filtration rule is drastically dc- 
ped in acute kidney fuilure whs chitl- 
y.by Indiana University School of 
^b^tlgolont. They reported on 

in Hi , Ud r indIcut[n « «*»■! renal 
tabuifi i/w Urbances “ re Primarily from 
Inti ^ flnd tu bulc obstruction. 

Aiterv^I?* ^ nCy ' Q ^ lcr temporary renal 
O' fusion, it wus found that the fll- 

swnnrmT aM fi l° meri, li occurred at n 
^normal rale, they said. 

^ ere Geor fte A. Tan- 

d^ral D fiiiow. SaniaiSl,kh Sopha ' an ’ P rc ' 

D / Uga 

JLSmi" 1 ? manufiJC{ ured by (he 

enterprise* here. Scv- 

^Islan’a } ns l , .[ lit,0IU * grouped under 
Vegetable u-}, nil,lu,e °* Chemistry of 
*ton forl^V tbc n °ra of the 

*N tbose P to hi Ul ! ClU purposcs anJ 

Hie ptVJlSf prod «c«i industrially, 
of rf faJ !?"* 1 rc .. U5ed “i a wide 
P 1 ^iaHSm D * ClUd ng hypertension 

Use ttnhL 8 ”’ in adJ i*»n to 

fftg Poland P °ky d 10 20 cowrie*, in- 
^ d ' Mon 8o0a, India, and 

£***"■ 

»!!h ln , lh . e of 

S CcogrZ ^ lth *cu Endocrine 
by Dr. Eric N. 

.^akpbi, Ktnya° yalU Nltional Hos Pi- 
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C ° Cl<r0aCh ls Linked ‘° Allergic Illnesses 

NEWYnmf_lH n .,.i . - Of the 70 9 u« M ; . __ 


MWcal Tribune R'po,t - c L C 

New York— I n cockroach-infested homes h* i * ^ - 7 ° a,,crsic P alients . 30 per cent 
sensitivity to the insect may be a S I? P T? reaClions to the cockroach 
in causing allergic illnesses, and the in- „ fi ’ Whercas ° nIy 4 pcr cent of ‘he 
halatinn of house dust may be one of the "° na,lerglc children reacted positively, 
routes hy which the sensitivity is produced here were positive reactions in 29 per 
according to Washington investigators ' CCnt °, the bronc hial asthmatics, 27 per 
J hey detailed a study of 95 children of so"™/ “’l"? rhinilis putien,s - nnd 

low soctticcunoinie status seen at the pe- ° f lhosc with a‘opic derma- 

diirtnc clinic of Frcednicn’s Hospitul and Th ?, hl £ h pcrcenta 8 e in ‘he last ente- 
nis.net of Columbia General Hospitel Chchreh ’ mny hnve been 

Seventy of the children had allergic ill- Z,J° hc smul1 number of patients 


Seventy of the children 
iiixscs-q. hud bronchial nsthniu. 22 al- 
tergte rlumhs and six atopic dermatitis. 
The -5 control subjects had no history of 
allergic diseases. 

AH the children were skin-tested with 
cockroach extract, and the 70 allergic pa- 
tients were also skin-tested with concen- 
trated house dust. 

Dust Might Include Particles 

"In homes where there is a high preva- 
lence of cockroaches, it is logical to as- 
sume that dust might include breakdown 
products of cockroaches as well," Dr. 
Nick Chehreh, who presented the report, 
told the Section on Allergy at the annual 
convention of the American Medical As- 
sociation. 


tested. ■ 

When tested with concentrated house 
dust, 42 per cent of the allergic palients 
gave positive reactions, as did 41 per cent 
of the bronchial asthmatics, 55 per cent of 
ihose with allergic rhinitis, and 33 percent 
of the patients with atopic dermatitis. 


Among those giving positive reactions 
to house dust, 49 per cent were also posi- 
tive to cockroach extract. Of lhosc positive 
to house dust, 53 per cent of the bron- 
chial asthmatics, 33 per cent of the aller- 
gic rhinitis patients, and 50 per cent of 
those with atopic dermal itis also gave posi- 
tive reactions to cockroach extract. 

Inhalation May Be One Route 

Although this finding is not conclusive 
for inhalation allergens,’’ Dr. Chehreh 
commented, “it does suggest, however, 
that inhalation may be one of the routes 
by which cockroach allergens enter the 
body." 

Coauthors were Carvason E. Griffith 
and Dr. Roland B. Scott. 


1 of 3 Pakistani Childten Shows Signs of Goitor 

Tilli.... III., rj n 


Medical Tribune World Service 

Karachi, Pakistan-Ow child in three 
among 2,000 of schoolgoing age exam- 
ined here showed signs of goiter, accord- 
ing to a survey conducted by Jinnah Post- 
graduate Medical Center. The majority of 
cases were not receiving treatment, it was 
disclosed. 


There are indications that the incidence 
in children is still higher In the upcountry, 
particularly in Multan, Chitral, Hazara, 
and Gilgit. A majority of villagers are 
affected by the disease, according to re- 
ports. The disease is caused by iodine 
deficiency. 
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DECISIVELY MICROBICIDAL 
AGAINST A U S MAJOR CLASSES 
OF PATHOGENS 

BETADiNE Skin Cleanser is a richly 
lathering liquid cleanserihat kills 
baciena (gram- positive and gram- 
negative}. fungi, viruses, protozoa 
and yeasls 

CFPECTiyfi OEGERMING WITH 
EACH APPLICATION 

BETAOINE Skirt Cleanser does nol 
require repeated applications 
to achieve frvcfofrcidai effect 


DEGERMS THE 8KIN OF PATIENTS 
WITH COMMON PATHOGENS, 

including Staph, aureus . . . helps 
prevent recurrence of acute inflam- 
matory skin infections ... in 
pyodermas, serves as a valuable 
adjunct to systemic antimicrobial 
therapy. 

CONVENIENT AND EASY TO USE 
FOR GENERAL SKIN HYGIENE 

rich, golden lather is nonslaining 
to skin and natural fabrics. 


HELPS PREVENT THE SPREAD OF 
INFECTION IN ACNE PIMPLES 

Ihrough its microbicidal aclion. 
Available in 4 fl. oz. plastic bottles. 
In the rare instance of local irritation 
orsensilivrLy, disconllnue use 
in the individual. 
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. Prompt action 
is a good reason 
to consider Vfclium 

(diazepam) 



When your patient’s somatic complaints 
are associated with tension and anxiety and you 
have tried counseling and other supportive 
measures alone, you may decide to prescribe 
psychotherapeutic medication. If you do, the 
question remains: which one? 

Valium (diazepam) is one to consider 
closely. One that works promptly as an adjunct 
to continued supportive measures. One that 
generally produces significant improvement 
within the first few days of therapy, although 
some patients may require more time for a clear- 
cut response. 

Prompt action. One good reason to con- 
sider Valium. 

And should you choose to prescribe 
Valium, you should also keep this information 
in mind. Valium is usually well tolerated; the 
most common side effects reported have been 
drowsiness, fatigue and ataxia. Patients taking 
Valium should be cautioned against operating 
dangerous machinery or driving. Therapy with 
Valium should normally be continued until the 
patient’s psychic tension symptoms have been 
reduced to tolerable levels. 

Please turn page for a summary of 
product information. 


. ■ M. 


Wiuirr^ 

(diazepam) 

2-mg, 5-mg, 10-mg tablets 
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Other good reasons 
to consider\&liurn 

(diazepam) 


Effectiveness 

The efficacy of Valium (diaz- 
epam) has been proven in clinical 
studies and in extensive clinical use. 
It can relieve psychic tension and its 
somatic symptoms in patients who 
overreact to stress and in psycho- 
neurotic patients. 


Dependable response Titratable dosage 


The psychotherapeutic effect of 
Valium (diazepam), characterized 
by symptomatic relief of tension and 
anxiety, is generally reliable and 
predictable. 


With Valium (diazepam), ad- 
justments in dosage can alter the 
clinical response. This titratability 
enables you to tailor your therapy 
for maximum efficiency . There are 
three convenient tablet strengths to 
choose from: 2 mg, 5 mg and 10 m 



Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications; Tension and anxiety 
states, somatic complaints which are 
concomitants of emotional factors ; 
psychoneurotic states manifested by tension, 
anxiety, apprehension, fatigue, depressive ' 
symptoms or agitation; symptomatic relief 
of acute agitation, tremor, delirium tremens 
and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle 
spasm due to reflex spasm to local 
pathology, spasticity caused by upper 
motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sole therapy) . 

Contraindicated: Kn own 
hypersensitivity to thedrug. Children under 
6 months of age. Acute narrow angle 
glaucoma; may be used in patients with 
open angle glaucoma who are receiving 
. appropriate therapy. 

Warnings: Not of value in psychotic 

patients. Caution against hazardous 
occupations requiring complete mental 
, alertness. When used adjunctively in 
convulsiv e disorders, possibility of increase 
; . , in frequency and/or severity of grand mal 
seizures may require increased dosage of 

. . standard anticonvulsant medication; 

• abrupt withdrawal may be associated with 
. temporary increase in frequency arid/or 


m 


mm. 


severity of seizures. Advise against 
simultaneous ingestion of alcohol and 
other CNS depressants. Withdrawal 
symptoms (similar to those with 
barbiturates and alcohol) have occurred 
following abrupt discontinuance 
(convulsions, tremor, abdominal and 
muscle cramps, vomiting and sweating) . 
Keep addiction-prone individuals under 
careful surveillance because of their 
predisposition to habituation and 
dependence. In pregnancy, lactation or 
women of childbearing age, weigh potential 
benefit against possible hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents 
employed; drugs such as phenothiazines 
narcotics, barbiturates, MAO inhibitors* 
and other antidepressants may potentiate 
its action. Usual precautions indicated in 
patients severely depressed, or with latent 
depression, or with suicidal tendencies 
Observeusu a l precautions in impaired renal 
or hepatic function. Limit dosage to 
smallest effective amount in elderly and 
debilitated to preclude ataxia or 
oversedation. 

Side: Effects: Drowsiness, confusion, 
iplopia, hypotension, changes in libido, 
nausea, fatigue, depression, dysarthria, * 
jaundice, skjn rash, ataxia, constipation, 
headache, incontinence, changes in 


salivation, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. 
Paradoxical reactions such as acute 
hypercxcilcd states, anxiety, hallucinations, 
increased muscle spasticity, insomnia, 
rage, sleep disturbances, stimulation have 
been reported; should these occur, 
discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood 
counts and liver function tests advisable 
during long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to lOmgb.ii. 
to q.i.d.; alcoholism, 10 mg t.i.d. orq.i.d. 
in first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle 
spasm, 2 to 10 mg t.i.d. or q.i.d.; 
adjunctively in convulsive disorders, 2 to 
10 mg b.i.d. to q.i.d. Geriatric or debilitated 
patients: 2 to 2 l /z mg, 1 or \ times daily 
initially, increasing as needed and 
tolerated. (See Precautions.) Children: 

1 to 2 Vi mg t.i.d. or q.i.d. initially, 
increasing as needed and tolerated (not 
for use under 6 months) . 

Supplied: Valium® (diazepam) 
Tablets, 2 mg, 5 mg and 10 mg; bottles of 
1 00 and 500. All strengths also available in 
TeI-E-Dose®packages of 1000. 
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Rocha Laboratories „ 

Division of Hoffmann-La Roche Inc. 
Nut ley. N.J. 07110 



Wednesday. August 8,1973 


Medical Tribune 


Physic' 3 " 8 Are BlametTfor^Peo^ie^onution 

Mtdlail Tribune World Service in New Zea | and> , “ WIIUUVII 
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Medical Tribune World Service 
Auckland, Nbw Zealand-A scientist 
and a former cabinet minister in the New 
Zfialand Government have blamed doc- 
m for “people pollution.” 

Speaking to the Medical Association of 
Neff Zealand, former Minister for the En- 
rironment Duncan MacIntyre told the 
doctors! “Whether you Uko it or not, one 
of ihe problems of environmental control 
riilch will ha dumped in your lap Is thut 
rf enlhanasla. It Is your duly to ndvlse us 
[flhow to control the number of people." 

Mr. MacIntyre said the world popula- 
(ion explosion, which young people are 
calling the “ultimate pollution,” presents 
many problems for the medical profession. 

He asserted that physicians arc respon- 
sible for much of it, with the millions of 
lives saved by drugs and the extension of 
men's lives- by money and skill. 

Hie scientist, Ian L. Bnumgnrt, who is 
assistant director-general of the Dc part- 
meat of Scientific and Industrial Research 

HL- A Antigens 
Are Matched, 
Platelets Rise 


RESEARCH 


Medical Tribune H’nrld Service 

Paris-HLtA antigens are the most im- 
portant platelet antigens for transfusion 
purposes, and HL-Annatclied platelet 
transfusions from unrelated donors can 
effeclively support patients who have he- 
corns refractory to random platelet trans- 
fusions, Dr. Hans Peter !. ohrmaim told 
(fte annua/ meeting here of the I European 
Organization on Research on TicuinuMit 
of Cancer. 

ABO incompatibility appeared to have 
no effect on the postlransf union platelet 
increment, said Dr, J.nhrmunn, currently 
Jj® Natlonnl Cunccr Institute. Heihvula, 

He reported that 15 thrombocytopenic 
P tents who had hecome ulloimimmized 
random platelet transfusions had Ivcen 
Parted, some for over a year, with 
m-A-matched platelets. None of Ihe pa- 

fiitZI , ?° lhr °mbDcytopemu was asso- 
with aplastic nnemlu, leukemia, or 

nm ''8 nanc * es > 


m New Zealand, told the conference: 
The real cause of the problems we are 

,,£>t ’ fundamentally, advancing 
technology or rising standards of living 
or wiMful destruction of natural resource? 

/ he fundamental cause is people, more 
nnd more of (hem brought into the world 
by the medical profession, kept alive to 
breed by flic medical profession, kept alive 


to age ... and to make a bigger impact on 

Sion” 86 * ° f Hfe by * he medlcal P rof *s- 

Mr. Baumgart said scientists were sick 
of being blamed for creating problems 
Hat were caused primarily by the ever- 
increasing world population, “for which 

slble " Cd,CaI Pe ° P,e arB pr,mar,, y rcspon - 


Device to Aid Newborns 


T - 


Serum Calcitonin Determination Used 
To Detect Carcinoma of the Thyroid 

Me i lie ill Tribune World 



| No Refractoriness Reported 

i pati ! nto alive at present and 

lhe°Rr!.A PPOr1ed «u WMh pbUe,Pts 
bun* . H^A-compnflble unrelated 

" No refr a ct °riness to 

hM developed." 

h* to SiniM| D - Sf Il? i0n . 8 WerC givCn accord ' 

Hi n» d . 1 ,nd fcations, and an attempt 
as rn aDV .!L ansfusc each patient from 
donors « HL, A-compalibIc 

* dh »gn5ff e ‘ AB ° iflCOmpatib ' ,ily 

* l j ,w . ed distinct differences 
H cor^at!?^ 5 P ,aW «t increment 
» *e closeness of the 
pftxhjced ‘ HI *-A-identical matches 
mtfUj that I" an8fu5ion Platelet incrc- 
owtcbej , o av - - c norraa h compatible 
H by definifi- ““^mediate increments 
no pu£n? UmatChC5 gaVe cwcn ’ 
Agnized patient" 151118 ” these a,l °’ 

^ i r ^“ D . noled R«l there has 
literature as to 

A gd B are DrtJni^ ■ btoocl ® n t*gcns 

^ur ob«S 9 , n Platelets. 
■NSi .fp” 5 l8,,d nupport to the 

^TV 6 Said,; B wfaslance ** P«s- 

^^5L°un SfX5C ? C platcfet 

: sesafon fniu P ™ **! £ J ue5t ‘°n-and. 

& ^;anS atnQ ^nded that 






Mfillcul Tribune World Service 
Oslo— S erum calcitonin determination is 
the method of choice for screening, diag- 
nosing, and follow-up in medullary carci- 
noma of i he thyroid, a Swedish investiga- 
tor maintains. 

Dr. Mnrgarcta Telcnius, of the Univer- 
sity of Lund, told the ninth Acta Endo- 
crinol ogic a Congress here that the cal- 
cium infusion tcsl may give additional 
support to the diagnosis and surgery in 
borderline cases. 

Despite the malignant character of these 
carcinoma cells, she said, they still retain 
the capability of calcitonin secretion as a 
response to hypercalcemia. 


She reported on studies of 46 members 
of three separate families with Sipple’s 
syndrome. As controls, she used healthy 
children and adults without evidence of 
disordered thyroid or calcium metabolism. 
Serum calcitonin was determined by spe- 
cific radioimmunoassay. 

Eight of the 46 patients were found to 
have basal calcitonin levels ranging from 
1.6-27.3 nanograms/ ml. (normal: <2 
nanograms/ ml.), and there was a rough 
correlation between calcitonin levels and 
tumor mass. Four of the eight had their 
carcinoma diagnoses verified by surgery 
and histopalhology, and two by positive 
cytology from aspiration biopsy. 




Continuous positive airway pressure Is 
being administered through a device 
developed at University Hospitals of 
Cleveland. The CPAP technique keeps 
the Infant's air sacs open despite a lack 
of surfactant, respiratory defect seen 
in about 10 per cent of prematures. 



Doing little 
things better 




caring better for his basic needs, 
less confused in his thinking; no great 
accomplishment for most people, but a 
significant advance for the patient 
with cerebral arteriosclerosis* 

Hydergine 

SUBLINGUAL TABLETS containing 0.167 m$. dihydroergocornme 

rnelhanesulfonate,0.167mB.dihydroergMristinemehanesulfonate 1 

and 0. 167 mg. dihydroergokryptme methanesulfonate 

helps patients with cerebral 
arteriosclerosis do little things better 

reported with high dosages. 


:ifc ■■ 

i.-" 

=' : M ■ I- 


^indications: Based on a review of this drug 
by the National Academy of Sciences— 
National Research Council and/ or other 
information, FDA has classified the 
Indication as follows: * 

"Possibly” effective: The treatment of 
cerebral arteriosclerosis and dizziness, 
mood changes, nocturnal cramps, 
and paresthesias in the aged. 

Final classification of the less-than-effective 
Indications requires further investigation. 


SANOOZ PHARMACEUTICALS, EAST HANOVER, NJt 0703ft 
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Hospital Provides No Escape From School 



Wedn ^ay^ ust 8> |S?3 

British Psychiatrist Urges 
Lithium Use for Depression 

Afiv/j/vl/ Tr/hui lii Il'Vt 

hnscd on lithium are applied pronerisr 
amid hope to reduce the 


^ay,Augii a t8,I973 


la a school on the pediatrics wing of West Virginia University Hospital, vohmteer 
Mor S“ paHenls studying arithmetic. An elemental^ school teacher 

— *- * Meats ranging In 


Medical Tribune World Service 
St. Moritz, Switzerland-?’/^ treat, 
mem of depression has been irons fanned 
by the introduction of a rang e of success, 
fid drugs, speakers at an international 
symposium agreed here. In an interview 
with Medical Trihunr a British psyehia- 
trist-Dr. Alec Cop pen, of the Medical He- 
search Council— nitide a pica for an even 
wider approach to depression, based on 
prophylaxis with lithium. Work on these 
lines in the United Kingdom has demon- 
strated that it can bring ahum a marked 
fall In morbidity. Dr. Cuppen declared. 
Medical Tribune: Dr. Coppcn, society 
is becoming increasingly aware flint de- 
pression is a health problem on a scale 
comparable to diabetes or leukemia. How 
far have we advanced in therapy? 

Dr. Coppen: The advent of the tricyclic 
antidepressants has meant that we can now 
treat depression successfully, However, 
my view is that wc should be working 
much further back along the line and 
seeking to prevent depressive episodes. 
M.T.: You refer to lithium Ihpmnv? 



by tension headache 


** *“• •»*T.y a 

pressing. palnfulIvtichffPQiJi 

3 

’ Ve 


Houor«Truminea 

pressing, painfull 

pf tension headache, ns 

analgesic components help 

relieve pajn while Its sedativ 
oo.mponent helps relax 
the patient. ' y 





rifininai 

1 1 If 1 1 IIQI S™idid or proiongeti use 

swa Effect*: In rare Instances 
drowsiness, nausea, constipation 
dizziness, and skin rash mayS r . 


r" w, j wuioior capsule conta ns- 
Sandoptal* (fautalbltal) {Warning- 

S^3g»s?ak‘ 



0,rec <* a W Physician. ' 


m- i’y 

■>r. Cnppcn: | h c an5 , vcr [Q |h . 

"Uli flic naliinil history 0 f depS 
cunwlciml ns disease ThcreX* 
per, .Hi which, if ,.„| renlcJi lasl “^*> 

iiimulis. An mlcrvnl occurs, anfE 
■iloiii! comes n second episode, again W 
ins several months. We know IW 
dcmiologiciil studios by Angst nndJf 
"■iini’o free imervai Jnds ^sho^S 
i-.ich attack. Thus, there might be a five- 

year intend between the fintephode^ 

P thTr l^n M,t hClWCCn ,hC SeCOnd ^ 

the third the gnp niny nnrrow to three 
yenrs, and soon. By the time the patient 
has had three or four attacks, we face not 
only the morbidity itself but also the tm. 
non of recurrence at intervals which era 
now of only a few months. 

M.T.: So there arc two problems? 

Dr. Coppcn: In a way, it is all one emb- 
lem. We can get to the point where n 
have difficulty in deciding whether an epj- 
sode is new or part of the previous event 
I always try to emphasize that we ire 
dealing with n long-standing recurrent 
condition, and we must look at treatment 
in this perspective. 

M.T.: In terms of results, how do (he coo- 
vcntionnl and preventive treatments com- 
pnre7 

Dr. Coppcn: Let me give you an example, 
Wc have been following up patients who 
hnvc had three or more attacks of de- 
pression nnd were being treated by con- 
ventional methods in dilTerent centers in 
the United Kingdom. We found that they 
were spending, on average, neatly 50 per 
[*' cent of their (into with an episode, which 
is a very unsatisfactory state of affifa 
With o prophylactic or stabilizer such u 
lithium, wc could expect to bring this 
down to about 9 per cent. 

M.T.: The reduction yon quote Is based 
on your studies? 

Dr. Coppcn: Yes. Wo have a lithium clinic 
in our unit, and similar work Is also being 
done at other units in the U.K. The p»- 
licnts arc scon every six weeks, and their 
clinical state, including blood plasma 
levels of lithium, Is monitored. 

M.T.: Do you have ninny bnckslldcrs? 

Dr, Coppcn: Our answer to this Is to get 
the patients interested in their blow 
plasma levels, to get them to see It all asa 
cooperative effort. 

M.T.j What is the longest period any o' 
your patients hn9 bccu on lithium as > 
stabilizer? 

Dr, Coppcn: I have been treating oner* 
tlent for five and a half years. All the data 
suggest that certain patients are and w 
be increasingly vulnerable to a recurred 
of depression for the rest of their lives- 
Our studies have shown that when they are 
taken off lithium and put on placebo they 
will often relapse, i 

M.T.: So they have fo be maintained / 
therapy rather like hypertensives or dia- 
betics? 

Dr. Coppcn: That is the position, II » * 
long-term task, in which the patient him- 
self must become engaged. 

9 of 10 U.S. Paraplegics 
Held Badly Rehabilitate* 

Medical Tribune World Service • 

Vancouver, B.C.— 1 "Nine of lOparapW* 
patients in the United States are not 
rehabilitated vocationally aecoraiB# 
standard indices of record," said 
Rcida, executive director of Rchab L a ‘‘S. 
International, a federation of rena 
tion agencies in 55 countries. 

Since the United States does not ^ 
separate vocational rebabUitation a 
patients with spinal cord injuries, *> , -y., 
ft is impossible to know exactly (w _^ ■ 
paraplegics there are. Recent ■ 

the number at about 125,000 wilb A,g;. 
5,000 and 10,000 new cases 
each year, he said. 
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The Car Clinic 

StretchingYourGasEfficlency 
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By John E. McDermott. M.D. 


Gasoline shortage? Whether real or en- 
visioned. the "shortage" has further in- 
creased gasoline prices. The facts behind 
Ihe shortage rival Watergate and the opin- 
ions are as numerous, but one fact is "plm- 

fcily dcar"-il costs more to drive your 

CiT* 

Many tips hnvc been offered on how 
waive gas. In one gasoline company ad 
ii was recommended you overinflnio tires. 
The company, of course, also sells lires! 

At the core of gasoline consumption, 
however, is engine combustion efficiency 
-this is the single most significant factor. 
IVhatcan be done to improve this? With 
modern electronic testing equipment in the 
hands of an expert, it is possible an auto- 
mobile can be made more efficient and 
economical. 


Standard 
Tnne-up 
182.1 miles 
14.2 gal. 

! 18 mpg 


Special 

Tunc-up 

214.2 miles 
15.3 gal. 
14 mpg 


Follow-up 

1 88. 1 miles 
13.5 gal. 
13 mpg 


10 per cent increase in mileage 

Test car: Two-year-old, four-door se- 
dan, automatic transmission, full power, 
plus air conditioning. 

Test milcnge: Professional travel to 
hospital, office, calls, and home. 

Follow-up: A check on the car's ability 
to hold special tune and, to insure no 
driver factor, a random cheek made after 
two weeks. 

Tea per cent increased efficiency with 
tune-up or, put another way. It) per cent 
savings on gasoline bills. Impressive? Not 
It the car was "out of lime," but this ear 
was In nine. It was to manufacture i. s' 
standards and was "in tune" when adjust- 
ments were mode. 

Illegal Adjustments? 

Mial was done might lie in violation of 
«rtain state emission standards, although 
no auto pollution devices were alieied or 
Grooved. Quite simply, adjustment ol air- 
I* 5 mixture with spark advance for maxi- 
mum efficiency WHS Carrici , ouli | | lis lnav 

^slightly m ore hydrocarbon loss, bm 

Occupational Dermatitis 
Appears to Be Increasing 
Alter Decii„ e in 1950s 

Medical Tribune World Service 
couver, B.C.— Industrial dermatitis, 
X?i C "° d °! UccIinc in lhc I95l)s. is 
taKlitatlrtn a f ai J» a symposium on Re- 

Sd here° f ^ Indu ' ,riid, y Dis: ‘ h,c < ! 

lakinfi . p ,acc al a time 

* fa Hllnessp c ,ndU !i lrlal a,,J gen- 

dcc,lnln s- **W Dr. I>cs- 
f °r Royal vin 8 ’ . C0 J! sul, . arU dermatologist 
OccSmo /!? Hos P«ai. Belfast. 

m ^tTr.?- dc / ma ! i,u ran s« iwm 29 

iVtst Germn ,ndus,r ial disease caxcx in 
<h Eg to 78 ^ cent in Circa, 

of of indus- 
coropartd w|,h 
^ P*fton win hL ® un ®w* observed, 

^ Hum a ? J akin 

■Umenl* Recount 

Jgldeiin^M ?« ,} l account for 
^ ^ w w «l Germany. 

of the p,. 


it also allows the car to burn 10 per cent 
less gas. 

-Spark timing is expressed ns advance. 
In reality, "the advance” is the degree to 
which spurk plug firing i. s advanced, so 
that the spark occurs curlier in rclaiion to 
tbe pistons’ combustion in each cylinder. 
"Retard" is the reverse, with the spark fir- 
ing later in relation to piston position. 
Both then express the relationship of spark 
firing to compression or piston position. 

1 -ike all newer cars, the test unto was 
built utter the 1969 ignition conversion; a 
vacuum increase produces retardation of 
spark in contrast to the older system of 
vacuum advance. To achieve maximum 
efficiency, adjustment with electronic 
equipment was done to give maximum 
combustion. As staled, all other factors 
were up to the manufacturers' standards 
-spark plugs, valve adjustment, spark 
gnp, etc. 

By painstaking adjustment of the car- 
buretor's mixture with adjustment of spark 
advance, it was possible to achieve mnxi- 


*7 


Dr. John McDermott gets ready to "tunc” his car tohis standards. 


mum efficiency of combustion that can be 
read directly on electronic equipment. 

Much more can often be done-and the 
result can be even more dynamic. On 
many automobiles the carburetor jets may 
be changed, particularly if the locality 
adds any atmospheric factors not planned 
for in manufacture. The use of cold spark 
plugs and even changes in gap can affect 
mileage-agnin this must be done in con- 
sideration of engine design and by an 
expert. 


12,000 miles per year 
66 gal. savings per year 
$27.2 savings (2> 42<! per gal. 

An improvement of 10 per cent is a 
minimum to be expected— as the test car 
had a highly tuned overhead cam alumi- 
num engine. If the expert tuning was done 
on the typical Detroit large-displacement 
V-8. a savings up to 20 per cent could be 
expected. The problem, of course, is to 
find the expert who can do the job properly 
for you. 
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Elderly. . . doesn't get out much any- 
more. . .whole world slowed down . 

constipation: 

Poor eating habits . . . often, on various 
constipating drugs. . . Inactive, frequently 
debilitated . , .weakened muscles 
... sluggish, atonic bowel. 
Result-in many oldsters-constipa tion. ; • ' d 
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Ballplayer Gets Out of Slump 
Thanks to Hypnosis Session 

" - -i 1 1 1- 


Continued from pose 1 
average has jumped from .258 to .32 1, 
making him one of the top hitters in the 
American League. “I went out to see the 
Orioles play last night," Dr. Conn told 
Medical Tridune in an exclusive inter- 
view. "You should see him hit that ball." 
Meanwhile the Baltimore News A merictm 
sports editor is calling for Dr. Conn to 
get the“M VP" award— “most valuable psy- 
chiatrist.” 

A Hypnosis Fan 

Are you a baseball fan7 Medical Trib- 
une asked Dr. Conn. "No. I*m not a fan 
of baseball. I’m a fan of hypnosis," said 
Dr. Conn. “Because this is a beautiful 
demonstration of what hypnosis is till 
about. Many physicians forget that hypno- 
sis is one of the oldest forms of treatment 
known to man. Greek medical records 
show it was being practiced 500 years n.c. 
in the temple of Aesculapius. It was also 
practiced in the ancient healing temples 
of India." 

Dr. Conn, a professor emeritus at Johns 
Hopkins School of Medicine who still lec- 
tures there on hypnosis, is one of the most 
expert practitioners of hypnosis in the na- 
tion. He told Medical Tribune, beenuse 
of its physician readers, how Blair became 
his patient and explained why hypnosis 
became effective in Blair’s case.* Dr. Conn 
a past president of the Society for Clinical 
nnd Experimental Hypnosis, was awarded 
n gold medal for his contributions to hyp- 
nosis in 1970. 

How Case Arose 

Blair was an exceptionally fine Okla- 
homa nthlete, a former Golden Gloves 
champion, well coordinated and condi- 
tioned. However, three years ago he was 
struck by a “bean bnll" thrown by Ken 
Tatum, of the California Angels. The 
hard-thrown ball struck him in the face 
and fractured his nose. After that, Blair 
became nervous at bat. If a ball cumo close 
to him, he ducked. He worried about 
whether he could duck In time. Pitchers 
began to pilch balls close to him, causing 


him to “bail out"-drop to the ground. His 
heart would pound nnd he would feel him- 
self go slack. 

Blair’s batting average slumped. For two 
seasons he tried to pull himself together, 
but his nervousness— and his slump-con- 
tinued. He was slowly being driven out of 
baseball by fear. 

At this point a Baltimore News-Anier- 
ican sports writer, Chan Keith, who had 
become a friend of Blair's, sought out that 
paper’s medical writer, Joann Rogers. He 
asked who could treat fear. Months earlier 
she had written about Dr. Conn’s work in 
hypnosis, and she now recommended him. 

Keith suggested to Blair that he see 
Dr. Conn. At that point, June 15, Blair 
had scored only 38 hits and one home run, 
giving him an average of .258-and the 
season was one-third over. Blair, desper- 
ate, said, “I’ll try anything." 

Dr. Conn described the treatment for 
Medical Tribune because "hypnosis isn’t 
well understood and in recent months re- 
search psychologists have been challeng- 
ing it, calling it mere role playing-like 
giving nn actor a role to play and coaching 
him in it. Actually, the Blair case is a 
beautiful example of how hypnosis works. 

Role Playing Comes First 

‘‘ R ° ,e 1 is indeed the first stage. 

We all do this when we go to the theater 
and are drawn to some character and 
begin to feel and react with him through 
our identification. 6 

The second stage is regression. In this 
stage the patient moves back to childhood, 
to a secure and safe relationship in which 


he feels protected by a loving parent. And 
the third stage is a change in reality, a test- 
ing in which the fusing of reality and 
fantasy helps the patient meet the problem 
that has been defeating him." 

In his office Dr. Conn hud Blair relax 
am! gradually rccnll his enrlicst days play- 
ing in (he vacunt fields of Oklahoma. 
“When wc reached the regression stage, I 
(old him, ’Now suppose there was a hunch 
of kids playing hall in the Held. You go up 
up and ask if you can play too. Now re- 
member you're a big-league player- -and 
you have nothing to fear. Go lake your 
turn at hat. Sec the pitcher warm up. No- 
body can really hurt you. Your body will 
lako care of you. It’s in beautiful condi- 
tion. Your instincts will move you out of 
the way of a fast hall."' 

Dr. Conn continued, "The third step 
was that of reality testing, meeting a change 
from normnl-thc process in which fantasy 
nnd reality become fused. In this phase 1 
emphasized that his instincts will lake cure 
of him, protect him, move him out of the 
way, that he is a fine, experienced ball- 
player and athlete. 

"But now, instead of a kid pitching to 
him, we move up in fantasy to the father of 
one of these kids he’s been playing with— n 
man who is a bush-league pitcher himself. 
And Blair feels safe and protected against 
danger-and he can hit. So we let him pitch 
-and Blair can remember going through 
the bush lengues and the fun he had there 
and hitting the bail out of the pnrk. 

"And all that gives him buck his confi- 
dence, his way of feeling about himself. 1 
tell him you don't have to be nfrahl. Just 
keep your eye on the ball. Your body will 
take care of you. You’re ready Tor 
anything." 3 

Blair had only one session with Dr. 
Conn. He returned immediately to play. 
At Dr. Conn’s suggestion, he snt down be- 
fore each game, looked at n spot on the 
ball, counted to 20, closed his eyes, nnd 
then rec alled all the fun he had playing 


ball as a boy and Vi«,. 
moved up through the vari^^^ 11 ^ *t 
leagues. He began to hit ^ *®i 
However, the real test cam« L 
gnmc in Boston late l n 
cume straight at him. At Z . fa5t ^ 
ond he jumped aside. BlaHait’L?,^ 
f°re that, in u situation like 
won Ul race so fast I cou | d 
breath. Anytime ovcTlhett^^ 
when a ball would get tliat^?^ 
jus! go limp because it 

w« “Totally Reisa*. 

"'I 111 a *" ,ur lh"l hrusli-back nitch .... 

nutlimg | WI1S totally 

ilrovc the next pilch into a !0 “i i^ 1 * 
After (lint he got hit after hit, drivintL 

weeks, llliiir now soys, “The ski, 

reai| y i«aS*rj 

oh! I lion Kcth. “Every oo* Bjfc" 
huve to pinch myself to moke aya!(J 
ize it s all not just a dream," 

Dr. Conn, too, is delighted. Ht mU 
M t-niCAi. Tribune, “When I first Wj 
nboui his problem, I planned seven! » 
sions— but we professionals have to fa 
reality too. After that first session, 61a 
called me and said he didn't think k 
needed to keep the next date. I said, Thift 
all right, call me when you need me. 1 Wd, 
he’s going great guns, and that one snii 
was all lie needed to overcome three yun 
of a fear that wns destroying him." 

Blair faithfully follows Dr. Cora'i* 
vice to sit down before each game a d 
recall his successful experiences as a com- 
ing-up ballplayer. "What this proves, H up 
Dr. Conn, "is what can be done Ria 
hypnosis willi selected patients-andh 
shows tluit there is no such thing as habit' 

One of the few other instances of the 
reported use of hypnosis with athlelu oc- 
curred with the Browns in 1950. That tern 
wus in a slump, nnd a psychologist m 
hired to help overcome it. That effort, bof- 
over, apparently did not succeed. 


Cholesterol Assays Are Recommended for AH Chifdrea 


Continued from page 1 
importance" to identify (he person at risk 
o f atherosclerotic disease, the Invcsfign- 
ors said, “That this is a pediatric problem 
Is evident from many studies, not least that 
In which, In a scries of autopsies on Ameri- 
can combat casualties In Vietnam, It wns 


®°*/ n £ ,s Down for the Count 
With Physicians in Australia 


Medical Tribune World Service 
Canberra— The Australian Government 
plans to conduct a thorough Inquiry Into 
the. promotion and control of boxing. It 
will also consider the establishment of a 
Federal boxing commission. 

p ™ e Master for Recreation, 

Frank Stewart, announced the inquiry 

a ^ i a .- Cal - by ^ Australian Medical 
Association for stricter controls to safe- 
guard the health of boXars. 

He said the government inquiry will 

KJ^ 11 “P?* 8 of S P<*. ‘"elud- 

ing promotion and telecasting. 

study* {flterdeparUnental committee will 

• , Cont f oIs I ^eady existing in amateur 
and professional boxing. 

! ■ 25! ° f tXt6mal c °ntrol8. 

r The possible spheres of influence of a 
boxing commission and its jurisdiction 
' SdLi ,art, ? pantS, trainers > referees, and 
OVW and,raWa 8 

. P r °yi8ion of proper medical super- 

• Ths provision of adequate insurance 

“ rVl ® S fOT b °“". 

Promoter* 

and others In contracts with boxers/ 

• Any special provision for televised con- 
tests. - • 

Medical Tribune World Service 
*™ EY .‘ AusTRAm-The Federal Council. 

Australian Medical Association has 
called for strict controls on amateur and 


professional boxing because of the dangers 
of renous injury, particularly brain dam- 

Action by the council followed injuries 
to several boxers in bouts at Sydney sports 
dubs and the death of a 23-year-old dock 
worker after an amateur match. 

Medical association officials said that 
the council s views will be ratified as the 
policy of the association. 

The council made the call for tighter 

»- Bf * er receivin S a report and recom- 
mendations on boxing prepared at its re- 

The council proposed the following: 

• Minimum standards should be set for 

Sre” “ ed * £*ing 

• Trainers should be accredited after 
courses of instruction and registered each 

* 

it. «? Cl ^ W s ® houW adequate train 

mg concerning signs of injuty? 

• Mohs points should be award** 

defensive and evasive work. ^ * 

/injury or ^0^^° 


shown (hnt sonic degree of coronnry artery 
dfcense-thni is, alhoromn-wus present In 
45 per cent of cases studied and this In- 
volvement was judged to lie severe In 5 

f. 0 * ® cnt-a Wfi* 1 Proportion considering 
tniit (no mean ago was 22 years." 

r! J!\° Torom ° rtudy showed a significant 
rise in mean scrum cholesterol from birth 
to flvo years of age „nd then i. leveling off. 
There were no significant differences by 
sex. The levels were determined for 2,639 
children. After exclusion for secondary 

of h yP cr,i P°P ro telncmla, a total of 
1.232 were left in the study. 

In those with levels two standard devia- 
tions above the mean, the assays were re- 
peated three times in (he fasting state, In 
addition to assays of scrum triglyceride 

if ,ip °P rotcin electrophoresis, 
before the diagnosis was confirmed. 

Un2 e T dy 8h0 1 w f d tha Coring upper 
limits of norma! levels for various 

groupsi zero to three months, 175 n»g./ 100 
ml.j four to 11 months, 195 mg./100 ml.; 


one to four years, 214 mg./100 mMflveh 
nine years, 222 mg./ 100 ml.] 10-14 jm 
227 mg./ 100 ml. | nnd 15-20 ym W 
rug./ 100 ml. 

In discussion, Dr. Pcnrse said that uj 
recommendation to the Ministry of Health 
on universal screening of children shtakl 
await further study. "It may be a gwj 
thing nnd it muy not be," he said. "w® 
have to wait till we know what effect senn 
cholesterol hns on atheroma." 

Important In Some Families 

In an interview, Dr. Rosc,acardIoJoj& 
commented that cholesterol level i«uart 
important in any family with a JJW 
of premature atherosclerosis, whW ** 
defined as that occurring befo^ ^ ^ 
of 50. . 

She noted the serum cholesterol If™ 
test is simple and inexpensive, 
about 80 cents. “We think this is goojP 
ventivc cardiology and hope that 
cians and family physicians will «*** 
interested in it." 
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Acupuncture’s No Mystery, 
Pain Expert Tells A.M.A. 


glonkey therapists, yet 

Four male monkeys were first driven 
huiv by being kept in toL;il isolation for 
S months alter their birth, then were 
brought to "virtually complete recovery’ 

hv being permitted contact with immature 
females, three months younger than the 
males, the University of Wisconsin reports. 

The scientists who conducted the ex- 
periment refer to these female monkeys as 
‘Therapists" ( their quotes, incidentally), 
although, as far as wc can make out. the 
[adics have never been admitted to a clini- 
cal program or even begun a training 
analysis. Their chief claim to credentials 
for therapeutic status seems to be that they 
are young, and wc nuist assume that the 
youth bit is sprending throughout the 
entire animal kingdom. 

At any rate, the release says they were 
“too young to be aggressive as peers, or 
to show behavior more complex than 
clinging and simple playing." It also notes 
that in earlier experiments, attempts to 
rehabilitate isolates by exposing them to 
normal peers had not worked. 

In the treatment plan, the isolate and 
his teeny-bopper therapist interacted as n 
pair for two hours n day, three times a 
wcek-lhere was also group therapy. The 
first response of the therapists to the 
troubled isolates wns just to cling to them 
in a very accepting way. After about a 
week, the males returned the clinging— nnd 
there's no need for all that giggling in tho 
back row. 

Now you enn’t tell the isolates from the 
therapists, but the patients, says the study, 
“cannot be considered completely normal 
until they become old enough to male." 

The moral of the experiment seems to 
be that no matter wliiit happens to you, 
“the potential for recovery remains as long 
as an appropriately designed leaching 
method is available to Lap this potential." 

If we get word of a human experiment 
along similar lines, wc’II report it. 

• * * 

A cartoon Medical Tribune ran re- 
cently prompted Lawrence Ray Bower, 
D.O., of Silver Springs, Mtl„ to return a 
corrected version ulong with a note saying, 
1 think the lettering on the door should 
read D.O. and not M.D." 

Fair is fair, so hero is Dr. Bower's 
correction: 



scifi0c e benefits humanity. Meet 
love and like through Dale- 
Uction 8 best known computer intro- 
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Mt'dkal Tribune Report 

Ni-w 'i ork— ' There has been altogether too 
much mystery surrounding acupuncture, 
a noted pain expert told an acupuncture 
symposium, the first sponsored hy the 
American Medical Association. 

‘ livery culture on every continent has 
developed its own type of acupuncture," 
■said Ronald Melznck, Ph.D., Professor of 
Psychology at McGill University, Mon- 
treal. Me cited scarification, trepanation, 
and cupping as other pain-relieving tech- 
niques that may possibly work by ways 
similar to acupuncture. 

1 here are three features in acupuncture 
pain treatment and "not one of them is n 
mystery lo use," he commented. These 
include hyperstimulation analgesia, the 
fact that stimulation of a point may affect 
a distant area, and the fact that acupunc- 
ture effects may persist even after needles 
arc withdrawn. 

Dr. Mclzack, who is coauthor of the 
gate control theory of pain, said that a first 
step in explaining acupuncture is to drop 
the older, oversimplified view that there 
is a simple one-to-one relationship bc- 


Moshe Ben Malm on ides 


tween stimulus and pain. Transmission of 
pain, hc-snid, is a dynamic process, capable 
of being modulated. 

In another comment, an official of the 
Food and Drug Administration. David 
Link, observed that there has never been 
any "medical technique that has been so 
highly publicized [as acupuncture! and 
about which so little is known," He added 
that there arc great opportunities for the 
unscrupulous to abuse the technique. 

He noted that the FDA legally has no 
premnrket control over acupuncture in- 
struments or any other medical device. 
The agency, however, does have authority 
over "adulteration or misbranding" of 
these devices, he said. Current FDA 
policy is to regard as misbranded any 
claim for diagnostic or therapeutic effec- 
tiveness made for any acupuncture device. 
They must be clearly labeled as experi- 
mental, Mr. Link said. 

Panel moderator, Dr. Walter Judd, a 
medical missionary to pre-Revolution nry 
China, stressed the need for increased re- 
search and investigation, of acupuncture's 
mode of action. 


k f. Hi 


Born in Cordova, Spain, Moshe Ben 
Maimonides (1135-1204) studied sci- 
ences at the University of Cordova until 
his family and other Jews were forced 
out of Cordova. Finishing his educa- 
tion in Cairo, he achieved fame as a 
physician as well as a rabbi and be- 
came physician to the Sultan Saladin. 
His most widely known medical work 
was his Book of Counsel (1198), a 
series of letters on diet and hygiene. 
Maimonides* credo was: “Live sensibly 
—among a thousand people only one 
dies a natural death, the rest succumb 
to irrational modes of living," Israel 
issued the stamp in 1953. 

T ext: Dr. Joseph Kfor 
Stamp: Mlnktu Publications, Inc., New York 


A good 
decongestant 
should make 
you feel like 
you never 
needed one. 






When it comes to decongestion, effectiveness is the 
name of the game. That's why so many physicians today turn to 
single-entity SudafecT. 

It opens up nasal passages, eustachian tubes, paranasal 
sinuses, and bronchi. Furthermore, with Sudafed there’s no loss of 
mental alertness-— because it contains no antihistamine. 

Relief lasts up to 6 hours. 

Precaution: Although pseudoephedrine is virtually without pressor 
effect in normotensive patients, it should be used with caution in hypertensive 
patients. 

Side Effects: While the great majority of patients will experience no 
side effects, those particularly sensitive to sympathomimetic drugs may note 
mild stimulation. 

Supplied: Syrup— 30 rng./5 cc., bottles of 4 ft. oz. and 1 pt. Also 
available as tablets— 60 mg., bottles of 2 00 and 1,000, and 30 mg. in vials of 
24 and bottles of 100 and 1.000. 
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